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Original Articles. 


RECURRENCES OF ULCER OF THE 
DUODENUM FOLLOWING OPERATION. 


BY WILLIAM J. MAYO, M.D., ROCHESTER, MINN. 


In an investigation of the results following 
operation on 600 cases of ulcer of the stomach 
and duodenum in which the history subsequent 
to the operation was ascertained, Graham’* 
- found that 81% were so relieved as to be con- 
sidered cured and 10% were markedly benefited, 
that is, 91% were cured or improved, and 5% 
of the remainder were moderately improved. 
The results in the gastric group were not as 
good as in the duodenal by 3 or 4%. Inasmall 
number of the cases there was a recurrence of 
the symptoms following relief of some weeks or 
months; a small number of such have been re- 
operated on in our clinic. Also a small number 
in which the primary operation had been done 
elsewhere were re-operated on here. A study of 
the findings at the second operation has proved 
both interesting and suggestive, and it is my 
purpose to discuss the recurrence of symptoms 
following operation for duodenal ulcer on the 
basis of this data. 

Gastrojejunostomy was the method of choice 
in the larger number of eases of duodenal ulcers 
subjected to operation. If actual obstruction 
existed to the third and fourth degrees, gastro- 
jejunostomy, when properly performed, gave 
almost certain relief. Plummer’ points out that 
such mathematical estimation is much more 
definite than the use of the terms ‘‘marked,’’ 
‘*moderate,’’ ‘‘considerable,’’ ete., which have 
only relative meaning, and in estimating de- 
grees of obstruction he advises the use of 
mathematical equivalents of descriptive terms. 
For example, obstructions are divided into four 
groups (1) represents those slighter degrees 
which might or might not be found on different 
oceasions, (2) represents particles of food regu- 


larly found later than the normal period, (3) a. 
grade of obstruction which retains certain parts. 


of the food but allows the bulk of it to pass, (4) 
retention from mechanical causes which would 
result in the necessity for removal of such prod- 
ucts by the stomach-tube or by vomiting. In 
response to mechanical obstruction, the stomach 
acts much like the heart, having periods of dila- 
tation with feeble muscular action in which food 
remnants are found, and at other times good 
compensation when such remnants are not found. 
Obstruction to the first degree may be tempo- 
rary, occasionally taking place as the result of 
pyloric spasm, which in turn might be caused by 
any one of a large number of diseases. Obstruc- 
tion to the first and second degrees, if they are 
due to mechanical causes, will ordinarily be 
relieved by gastrojejunostomy, but not so 


surely as those accompanied by more marked ob- 
struction as occurs in groups (3) and (4). The 
greater the obstruction within limits the better 
the results of gastrojejunostomy and the con- 
verse holds equally true that those cases with 
slight obstruction or without obstruction furnish 
the highest number of failures to cure. 

Failure to cure and recurrences following op- 
eration can be divided into two general groups: 
First, failure of the operation to relieve the 
stomach of its acid, irritating secretions and in- 
adequate protection of the ulcer itself during 
the healing period. This condition occurs more 
often in those cases without obstruction or with 
obstruction to the first degree in which gastro- 
jejunostomy has been done, especially in the well- 
nourished individual without obstruction. The 
pylorus is open and much of the food passes out 
of the pyloric orifice in preference to the gastro- 
jejunostomy. In such cases, attempts have been 
made to close the pylorus, thus forcing the food 
out of the gastrojejunostomy opening. Such 
closure of the pylorus may be brought about 
simply by infolding the pyloric end of the 
stomach with buried silk sutures. Fowler* used 
silver wire for this purpose. Lambotte* passes 
a piece of twine about the stomach just above 
the pylorus, ties it tight enough to mechanically 
obstruct, but without sufficient tension to inter- 
fere with the circulation, which would result 
in casting the ligature into the lumen of the 
organ. In radiograms following the bismuth 
meal Lambotte* has shown the pylorus blocked 
years after such closure. The general experi- 
ence has been, however, that closure by the use 
of sutures has not produced a permanent block- 
age, but that these sutures are eventually passed 
into the lumen of the stomach with restoration 
of the channel, a result which rather regularly 
takes place in experiments with the normal 
stomachs of dogs, cats, etc. To obviate this, 
Wilms® introduced the practice of removing a 
piece of living tissue, i.e. a strip of the sheath 
of the rectus abdominus muscle one-half inch 
wide and four or five inches in length, which 
was drawn twice around the pyloric end of the 
stomach, pulled sufficiently tight and fastened, 
acting as a living obstruction. This has also 
been done using a strip of omentum. For 
some time the method introduced in our clinic 
oy C. H. Mayo has been practiced in such cases, 
that is, cutting a strip from the gastro-hepatie 
or gastro-colic omentum, leaving it attached at 
one end and drawing it twice about the stomach 
just above the pylorus, or, if the ulcer of the 
duodenum is sufficiently far below the pylorus, 
the omental strip is passed about the duodenum 
below the pylorus between it and the ulcer. 
The site of blocking should be diminished in size 
by the application of several interrupted su- 
tures of fine silk to take the strain during the 
healing process. Since we have used this pro- 
cedure the blockage remains permanent so far 
as we have been able to ascertain. However, 
sufficient time has not elapsed to show its exact 
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value, but it is undoubtedly true that living 
tissue drawn about the pylorus is more perma- 
nent than mechanical devices in which foreign 
bodies, such as threads, are used. Recently I 
re-operated on a case in which the pylorus had 
been closed in this manner for something more 
than a year. The strip of living tissue was still 
in place and covered with adhesions and the 
pylorus was securely blocked. Von Eiselsberg* 
divides the pyloric end of the stomach and closes 
both ends. This method is sure, but with a defi- 
nite although small mortality. Haberer® advo- 
cates the unilateral exclusion of the pylorus 
(von Eiselsberg) in all ulcers of the pylorus 
and duodenum, not only because of the certainty 
of preventing food and gastric secretion from 
passing into the ulcerated area, but also because 
it prevents pyloric spasm and traction on the 
adhesions. In some instances, this latter condi- 
tion is the cause of much pain and distress. 
While the unilateral exclusion has not been 
used in our clinie as a primary operation, it has 
been found very successful as a secondary pro- 
cedure for the relief of pain, of recurring hem- 
orrhage, or recurrence of the uleer-syndrome in 
patients on whom a gastrojejunostomy has been 
made, which was mechanically successful, but in 


which some of the above symptoms continued. | 


For several years it has been our practice in 
duodenal ulcer without obstruction and in which 
the conditions were favorable, to remove the 
ulcer from the duodenum by excision if pos- 
sible. In our early cases the ulcer alone was 
excised. A considerable percentage of the cases 
subjected to simple excision relapsed within a 
year and it then developed that in addition to 
the excision it was necessary to do some type of 
drainage operation, either gastrojejunostomy, 
or a plastic on the pylorus, preferably the gas- 
troduodenostomy of Finney’®. The Finney op- 
eration lends itself admirably to excision of ul- 
cers of the duodenum, the ulcer, being drawn 
directly into the operative field as the sutures 
are placed, can be excised with great ease 
and safety. Following gastrojejunostomy, if ob- 
struction to the first and second degree exists, 
the ulcer should be infolded, as suggested by 
Moynihan,” and the pylorus blocked by living 
tissue. Especially should this be done if no 
obstruction, potential or actual, exists. If ob- 
struction to the third and fourth degree be pres- 


ent, nothing more than gastrojejunostomy is es- 


sential, although infolding the ulcer is advisable. 
When hemorrhages were noted in the histories 
of the patients, the regional blood vessels were 
caught by sutures and tied. 

In the second group of cases recurrence of the 
ulcer following gastrojejunostomy was apparent 
rather than real, and had its origin in improper 
suturing in the gastrojejunostomy. This hap- 
pened in some cases which were most favorable 
for gastrojejunostomy, even when obstruction 
to the third or fourth degree existed at the time 
of the primary operation. Secondary operation 
showed that there was no recurrence of the orig- 


inal ulcer, but that a new ulcer-had formed at 
the site where the gastrojejunostomy was made, 
due to heavy silk or linen sutures hanging in the 
suture line. Radiograms following a __bis- 
muth meal before re-operation showed that 
the gastrojejunostomy was not working well 
and that food was delayed in passing 
out of the stomach. The acidity of the gas- 
tric secretions in these cases was high and the 
retention of secretions on an empty stomach, as 
shown by the stomach-tube, indicated a high 
degree of hypersecretion, in fact, the whole 
ulcer-syndrome had re-developed to such an ex- 
tent that recurrence of the original ulcer seemed 
certain. 

In a previous paper’? I reported cases of 
gastrojejunal ulcer secondary to gastrojejun- 
ostomy due to defects in the operation itself and 
especially suture ulceration. Further experi- 
ence has confirmed the views then expressed. 
The length of time these sutures will hang in 
the suture line is remarkable; one case as long 
as 22 months after the original operation. Eight 
eases of this description, in five of which the 
original gastrojejunostomy was performed in 
our clinic, were re-operated on. In two (one of 
our own) there were intercommunicating fis- 
tulas between the stomach, jejunum and trans- 
verse colon. Both of these patients had feculent 
material in the stomach. The finding of colon 
contents in the stomach following gastrojejun- 
ostomy is an indication of perforating gastro- 
jejunal ulcer into the transverse colon. In a 
third case an abscess was found connecting a 
perforation of such an ulcer to the abdominal 
wall. In five of the cases re-operation showed 
a heavy strand of silk or linen hanging in the 
wound, and I have reason to believe that this 
was the original cause of the gastrojejunal ul- 
cers in the others. In two cases, the condition 
of the tissues were such that after removal of 
these heavy ulcerating sutures it was thought 
wise to cut away the gastrojejunostomy, com- 
pletely restoring the wall of the stomach and 
jejunum by suture and then doing a plastic op- 
eration on the pylorus. This procedure proved 
so difficult that in later cases the gastrojejun- 
ostomy was reopened in the suture line and the 
suture extracted. The opening was then en- 
larged by a plastic operation, using interrupted 
sutures for the purpose. Experiences of this 
kind teach that very fine silk, not heavier than 
0, should be used for gastrojejunostomy, that 
the bite of the sutures should be as near the 
margin of the incision as possible and that, if 
it is necessary to reinforce a weak suture line, 
interrupted fine silk sutures are advisable or 
such sutures used for part or the whole of the 
outer row. It has been our practice for a long 
time to use catgut for the inner row, but it is 
not the inner row that gives trouble. It is the 
outer or musculo-peritoneal suture, and I have 
no doubt that if the order were reversed, using 
silk or linen for the inner row and catgut for 
the outer, better results would follow. How- 
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ever, catgut is so good a culture medium that 
one hesitates to use it on the peritoneal surface 
of a necessarily infected wound. 

If the margins of the opening in the trans- 
verse mesocolon contain fatty tissue, it should be 
sutured to the stomach rather than to the 
gastrojejunal suture line. Otherwise, it may 
form a collar-like mass constricting the open- 
ing.** 

The gastrojejunal opening, as a rule, should 
be placed at a point directly under the cardiac 
orifice and not in the pyloric end. The point to 
be selected has its origin on the lesser curvature 
a little to the right of the incisura angularis and 
passes vertical oblique to the left. Two cases of 
contracture of a gastrojejunostomy made in the 
pyloric end close to the pylorus have occurred 
in our experience; in neither of the cases was 
the original operation made in our clinic. There 
were no symptoms of recurrence of the ulcer in 
these two cases, but only those of interference 
with drainage from contraction of the opening 
and in each ease the gastrojejunostomy was re- 
duced to small size. In both of the above cases, 
the gastrojejunostomy was cut off and made at 
the usual situation with permanent relief. It 
is evident that an opening made in the muscular 
pyloric end of the stomach has a greater ten- 
dency to contract than when made at the point 
of election. 
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PROGRESS IN THE DIAGNOSIS AND 
TREATMENT OF SYPHILIS.* 


BY JOHN H. CUNNINGHAM, JR., M.D., BOSTON. 


Ir modern thought has any new truths to con- 
tribute to the inherited stock of medical wis- 
dom, it is because we are in a position to study 
more exactly the forces and conditions. 

Until within the past few years our knowl- 
edge of syphilis has not been of a scientific char- 
acter; the parasite causing the disease was un- 
known and the personal equation in the estab- 
lishment of the diagnosis was too often an im- 
portant factor in the recognition of this disease, 


on before the Worcester District Medical Society, Nov. 12, 


and treatment was conducted in a most arbi- 
trary and unreliable manner. We did possess 
much inherited knowledge in regard to this dis- 
ease based upon physical observation; the op- 
portunity for which has been great, syphilis be- 
ing one of the most universal diseases, and no 
organ in the body being exempt from its effects. 
Syphilis has been recognized by the modern 
world since about 1494, at which time it ap- 
peared among the soldiers in the army of 
Charles VIII, then King of France. It 
spread rapidly over Europe and has become one 
of the common diseases in all civilized coun- 
tries. The weight of evidence seems to be that 
the disease was introduced into civilization by 
Christopher Columbus’s men, and that it was 
acquired by them on the Island of Hayti. 
Syphilis, gonorrhea, and chanchroid were con- 
sidered as the same disease until about 100 years 
ago, when Phillippe Ricord proved that syph- 
ilis and gonorrhea were distinct diseases and 
established the theory for primary, secondary 
and tertiary syphilis. The discovery of the 
gonococeus by Neisser and Bassereau’s work, 
differentiating true chanere from chancroid, es- 
tablished these three diseases as distinct, and 
from that time they have been clearly separated. 
Since syphilis has been considered as an entity 
observations have established the facts that 
syphilis is an infectious disease, acquired by 
contagion or heredity, chronic in its cause, in- 
termittent in its character, and may involve any 
structure of the body. We have inherited the 
knowledge that the acquired disease begins as in 
the eroded, indurated papule, at the point of 
inoculation, within a few weeks (usually three) 
after contact with the virus, the lesion being 
known as the chancre, and that accompanying 
the chancre there are associated changes in the 
adjacent lymph nodes, characteristic inasmuch 
as they are small, shotty, hard and discrete, ex- 
cept when the chancre is secondarily infected 
with pyogenic organism. We have the knowl- 
edge that within a few weeks following the 


| appearance of the chancre (usually six) there is 


a general infection manifested by character- 
istic exanthemata, upon the skin and mucous 
membrane, a characteristic general glandular 
involvement, and perhaps an iritis or a peri- 
ostitis. We have been aware that after all symp- 
toms and lesions have disappeared, that the 
disease may again manifest itself in a variety 
of forms which we have termed tertiary lesions, 
and that a group of symptoms may appear 
which are really syphilitic in origin but which 
may not be clearly correlated with syphilis and 
are termed the parasyphilides, as, for example, 
tabes and general paralysis. 

We have been well informed that a child born 
of syphilitic parents may inherit the disease, 
and that the disease may manifest itself in one 
way or another at any period of subsequent life, 
and that the majority of miscarriages are due to 
infection by this disease. Also that the disease 
may remain latent in the offspring of syphilitic 
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parents and manifest itself in future genera- 
tions. 

All medical men have been aware of these 
general facts relative to the disease for many 
years; also that the lesions of this disease may 
usually be controlled by mereury and by the 


iodides. Clinical experience has proven it ad- 


visable to continue the administration of these 
drugs for many months after the secession of all 
symptoms in an attempt to prevent a reappear- 
ance of the lesions which experience has like- 
wise taught us to anticipate. We know that the 
reappearance of lesions and the development of 
the parasyphilides in those considered well 
treated has left us without any certainty as to 
the effectiveness of our treatment. And so we 
have been aware for years that our inherited 
knowledge has not given us in this disease all 
that we have had in many other diseases. 

New facts of primary importance have de- 
veloped, which new truths added to our inher- 
ited stock of knowledge furnishes us with an 
intelligent foundation for the treatment of this 
disease equalled by few and surpassed by none. 

The investigations as to the etiological factors 
in the causation of syphilis, which have been 
conducted for years, terminated with the diseov- 
ery of the Treponema pallidum or Spirochaeta 
pallida by Schaudinn and Hoffman in 1905. 
The importance of this discovery and the subse- 
quent work proving the Treponema pallidum to 
be the etiological factor of syphilis has been 
great. As a direct result of this discovery we 
were given within two years the Wassermann 
test, which no longer leaves the diagnosis of 
syphilis in doubt, and makes the treatment of 
this disease no longer a matter of guess work. 
The establishment of the fact that syphilis was 
due to a spirillosis led Ehrlich, who was study- 
ing the effect of arsenic preparations on animals 
infected with different spirilla, to apply his 
new principle of chemotherapy to animals in- 
fected with the spirilla of syphilis and later 
to syphilis in the human. So it has come about 
since 1905 that we have learned to recognize the 
parasite of this widespread and important dis- 
ease; to have been given a sero-diagnostiec test 
which establishes the presence or absence of the 
disease in doubtful cases; and a new therapeutic 
measure which controls the disease far better 
than any measure heretofore known. 

This remarkable sequence of scientific events 


‘following rapidly upon one another has aroused 


an unusual interest in the minds of the medical 
profession of the world, and has engaged the 
thought of the laity in one of the most impor- 
tant diseases to which the human race is heir. 
Before this interest was aroused among the med- 
ical profession syphilis often escaped detection, 
in its later stages, and in the early stages the 
diagnosis depended mainly upon the develop- 
ment of the secondary rash, or in other words, 
waiting until the individual gave evidence of 
the general infection before treatment was be- 
gun. The old teaching that treatment should 
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not be instituted until the diagnosis was estab- 
lished remains true today, but the diagnosis may 
be made earlier and treatment begun before the 
system is saturated with the virus of the infect- 
ing organisms. This is brought about by find- 
ing the spirochaeta in the earliest of all lesions, 
the chanere. The finding of the organism in the 
chancre establishes the diagnosis and indicates 
that treatment should be instituted at once, and 
with the new form of treatment it is often pos- 
sible to prevent the general infection from pro- 
gressing to the point of producing general mani- 
festations, or in other words, checking or abort- 
ing the disease without the appearance of the 
usual secondary signs. The spirochaeta pal- 
lida is also found in mucous patches, and its 
demonstration in such lesions, especially when 
mucous patches are the only questionable le- 
sions present, makes clear what was previously 
often confusing; doubt arising whether the dis- 
turbances on the mucous membrane were due to 
the disease, mercurial treatment, or other affec- 
tions, such, for example, as leucoplacia. The 
organism can also be demonstrated in the 
papules of the secondary eruption and in the 
lymph nodes, which, however, from a diagnostic 
standpoint, is seldom important; but their dem- 
onstration in tertiary lesions, such as ulcera- 
tions, and in condylomata furnishes evidence 
that the disease is communicable through lesions 
of this nature. It is of scientific interest to 
know that the parasites may be found in nearly 
all of the tissues of the syphilitic fetus, even 
the bones, and also in the placenta and cord. 
While the diagnosis of syphilis may be made 
by demonstrating the organism in any open le- 
sion of syphilis, the chancre, mucous patches, 
ulcerations and condylomata, the patient is not 
always observed with these clinical manifesta- 
tions of the disease, but without demonstrable 
lesions other than a general glandular enlarge- 
ment, and even this may escape detection. In 
the event of a suspicion of syphilis being enter- 
tained by a questionable history, or indefinite 
and not absolutely characteristic symptoms, such 
as nocturnal headaches, rheumatism, and pain 
in the long bones, tumor masses which might be 
gummata, or nerve disturbances of nearly any 
variety, we must have recourse to the Wasser- 
mann reaction as applied to the blood or the 
spinal fluid to aid us in the diagnosis. As far as 
the diagnosis is concerned, therefore, we now 
have little excuse for not recognizing syphilis 
in the early or late forms. In the primary stage 
we are not to wait until the secondary eruption 
appears to begin treatment, but should demon- 
strate the organism in the chancre, or establish 
the diagnosis by a Wassermann reaction, which 
is sometimes, but not always present before the 
eruption appears. In the later stages the or- 
ganism may be demonstrated in all open lesions, 
and a positive Wassermann reaction may be 
considered evidence of the disease. In the spinal 
cord affections fluid obtained from the spinal 
canal by lumbar puncture for a Wassermann 
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test is indicated in order that the diseased con- 
dition of the cord may be decided as syphilitic 
or otherwise. 

The demonstration of the spirochaeta is not 
difficult and any practitioner who is capable of 
making an examination of urinary sediment is 
capable of recognizing the spirillum of syphilis. 
The technic is simple, the parasite being detect- 
able in the living state by the dark field illu- 
minator, or in dry smears by staining with dif- 
ferent reagents. The dark field illuminator is a 
rapid and effective method of diagnosis, and 
one may observe the organisms in a living state, 
noting their movements and manner of repro- 
duetion, but its use must be limited as it is a 
special and expensive equipment. 

The detection of the parasite in smears is 
simple, quite as satisfactory for practical pur- 
poses of diagnosis and may be carried out by the 
practitioner in his office, without special appa- 
ratus or devices. The preparation is made as 
follows: The lesion from which the smear is to 
be made is cleaned with water or soap and 
water, if necessary to remove crusts, pus, or any 
coagulated masses, from the real surface of the 
ulceration. With gauze or a small curet the le- 
sion should be curetted at a point where the 
sound and ulcerated tissue approximate one an- 
other, that is, at the margin of the ulceration. 
Bleeding will result, and as only serum is de- 
sired for the smear, the blood is wiped away, 
and the curetted area is compressed firmly with 
gauze until the hemorrhage is checked. With 
the removal of the compression, a flow of serum 
will take place. One or two drops of this is col- 
lected by a sterilized platinum loop, and placed 
on a slide. Many different methods of staining 
have been tried, the Giemsa stain, essentially 
an analin stain, was the one originally employed 
by Schaudinn and Hoffman, but cannot be 
recommended for practices! purposes of diag- 
nosis, as it requires from 18 to 24 hours to com- 
plete. To those interested in the various meth- 
ods of staining the parasite, this method and 
that of Schereschewsky, the method of Ro- 
manowski, Hastings’ stain, and Stearns’ silver 
method, will all be found satisfactory, but, as it 
is my desire to make the method of detecting 
the parasite one of simplicity and for practical 
purposes only, J] will describe the method of 
staining with India ink. This method, first 
brought forth by Burri in 1909, and later 
proven to be accurate by Hecht and Wilenko 
and by Fruehwald, Cohen and others, consists 
of placing a loopful of the serum on an abso- 
lutely clean slide (washed with soap and water, 
placed in aleohol for one minute, and dried by 
passing through a flame), and mixing with one 
loopful of commercial India ink. After mixing 
these two fluids, spread the mixture over the 
slide by drawing the edge of another clean slide 
over the first, as in making a blood smear. The 
film dries in less than a minute without heat, 
and is then dark brown or black in color. Noth- 
ing further is necessary except to apply to the 


film a drop of oil and to make the examination 
with an oil immersion lens. The field is ob- 
served as a homogeneous black or brown color, 
with the blood cells, extraneous matter and spi- 
rochaetae shining through as colorless refractal 
bodies. The spirochaetae are readily differen- 
tiated from anything else. They appear as an 
extremely slender refractile thread from 7 to 21 
microns long, which is from one to three times 
the diameter of a red blood corpuscle, closely 
wound in a corkscrew form, the windings being 
absolutely regular, and from 5 to 20 in number. 
There is one spirochaeta which often appears in 
the smears together with the spirochaeta palli- 
da, the spirochaeta refringens. This spiro- 
chaeta, which grows on the surface of ulcera- 
tions, has no points in common with the spi- 
rochaeta pallida. It is much thicker, has but 
four or five convolutions, which are more drawn 
out and wavy. In making smears from ques- 
tionable ulcerations in the mouth, the spi- 
rochaetae buccalis and dentata may appear in 
the smear; it cannot be confused with the spi- 
rochaeta pallida because they are both thick 
spirilla with relatively few convolutions, and 
never have the closely wound corkscrew form 
of the spirochaeta pallida. There is only one 
other spirillum which requires mention, which 
is known as Vincent’s spirillum. This resem- 
bles closely the spirochaeta refringens, and al- 
ways is associated with a fusiform bacillus. 

Just a word about the India ink for use in 
this method of staining. The best kind is Chin- 
chin, made by Gunther and Wagner. Barach 
criticized the India ink method on the ground 
that India ink might contain bodies resembling 
spirochaetae, but this does not apply to the ink 
referred to above, and as Cohen and others have 
pointed out, is referable especially to Higgins’ 
India ink. So much for the establishment of 
the diagnosis by demonstrating the infecting or- 
ganism in syphilitic lesions. We will next con- 
sider the newer method of diagnosis of the dis- 
ease after general infection has taken place. 

Without describing the technic of performing 
the Wassermann reaction, which is distinctly a 
technical procedure, only to be carried out by 
trained lavoratory workers to be reliable, I de- 
sire to speak of how the test is of practical value 
to the practitioner as an aid in diagnosis. 

One is only required to know certain things to 
avail himself of the valuable information fur- 
nished by the Wassermann and allied tests. In 
the first place, the Wassermann reaction may 
not take place in the individual before the sec- 
ondary eruption appears. I have repeatedly 
found it negative three weeks after the appear- 
ance of the chancre, but have frequently found 
it positive five weeks after the appearance of the 
primary sore, but even at this date it may be 
negative. At this stage of the disease the dem- 
onstration of the spirochaeta pallida is the 
more reliable evidence in establishing the diag- 
nosis. The Wassermann test should never be 
expected to be positive in those under mercurial 


| 

g 


| 
¢ 
{ 
i 
. 
| 
4 


154 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[JANUARY 29, 1914 


treatment, and a period of at least four weeks, 
and better six to eight weeks, absence from mer- 
cury should elapse before a negative Wasser- 
mann finding may be considered reliable. It 
is a well established fact that mereury renders 
the Wassermann reaction temporarily negative. 
In the parasyphilitic affection tabes and gen- 
eral paralysis, for example, the Wassermann 
test as applied to the blood may be negative, 
while the spinal fluid shows a positive reaction. 

As regards the diagnostic importance of the 
Wassermann reaction, there has been much dis- 
cussion. All information in regard to this mat- 
ter, except that expressed by those who have all 
the facilities and the ability to make correct 
examinations, is worthless. The tests will, in all 
probability, remain limited to well equipped 
laboratories, and to those workers who have 
made the test a special study. 

The Wassermann reaction must be considered 
a test for a systemic infection, and cannot be 
expected to be positive before systemic infection 
takes place. When the unmistakable lesions of 
syphilis are present, the reaction is only con- 
firmatory, evidence in the diagnosis, and of no 
real diagnostic value after the spirochaetae have 
been found. The great value of the test is in 
those conditions where the symptoms suggest a 
specific causation without sufficient clinical evi- 
dence, for example, in the inherited forms of the 
disease, in the female parent of the syphilitic 
offspring, cerebral and spinal syphilis, syphilis 
of the bones and internal organs, gland changes 
and certain tumor masses. In such conditions 
much weight must be given to the result of the 
Wassermann test in establishing the causation 
as syphilitic or otherwise. A negative Wasser- 
mann finding may occur in some syphilities 
where the spirochaetae are few or encysted in 
tissue poorly supplied with blood, and repeated 
examinations at varying intervals are indicated 
when the lesions continue to excite the suspicion 
of a specific causation. Repeated examinations 
are absolutely indicated in all cases treated with 
salvarsan, for there is a considerable percentage 
of reactions negative two to three months after 
such treatment, that will later become positive. 

No case of syphilis can be considered intelli- 
gently treated except when the Wassermann re- 
action is employed, as a control to decide 
whether the case is progressing favorably or un- 
favorably, and it is the information furnished 
by this test that enables us to decide when to 
stop treatment and when we should allow such 
patients to marry. 

The blood for a Wassermann reaction is col- 
lected in the following manner. The left arm 
is bared if the patient is right handed, and vice 
versa if left handed; an area about the anterior 
aspect of the elbow joint is made surgically clean 
by scrubbing with soap and water and alcohol. 
A rubber tourniquet is lightly applied over the 
upper part of the biceps, and the fist clinched 
tightly. The veins thus become prominent un- 
less the tourniquet is so tightly applied as to cut 


off the arterial circulation. If the arm is par- 
ticularly fat, the veins may not be visible, and 
must be located by palpation. A vein being se- 
lected, the skin is made tense by the thumb and 
forefinger of the left hand of the operator, and 
a 17-gauge needle made sterile by boiling for at 
least two minutes in an ordinary tablespoon or 
otherwise, is plunged through the skin by the 
right hand of the operator, entering the vein in 
the direction of the course of the vein, with the 
point of the needle directed upward toward the 
shoulder. The blood is collected in a test tube, 
which may be made sterile by boiling, or as I 
prefer, a sterile 10 ¢.c. pill vial, which may be 
more easily closed by a tight fitting cork stopper. 
At least 8 ¢.c. must be collected and the vial laid 
on its side at an angle of 45 degrees, so as to allow 
the serum to separate more readily. The tourni- 
quet is removed, and the puncture covered with 
a small bit of sterile gauze held in position by a 
strip of adhesive plaster. This dressing may 
be removed in eight to ten hours. To obtain 
the best results, the blood should not be over 
24 hours old before testing. 

In regard to the new method of treating syph- 
ilis much may be said. To put it briefly, the 
exact place which salvarsan occupies in the 
treatment of syphilis is not absolutely settled 
as yet, but there is little question that the dis- 
ease is best treated by intravenous injections of 
this drug, alone or combined with any of the 
various forms of mercury. 

The medical literature upon this subject has 
been most extensive, but after considering much 
that has been written, one is impressed with the 
variation in the ideas in regard to methods and 
results. It is really a difficult matter, even to- 
day, to know just where we stand in the rules 
to be followed in the treatment of syphilis by 
salvarsan, and statistics for and against the 
value of this drug serve chiefly to confuse the 
casual reader of medical literature. 

Some authors record series of cases treated by 
a large initial dose of this drug, followed by 
two or more comparatively large doses, repeated 
at various intervals, some a few days, and some, 
weeks ; with or without combined mercury treat- 
ment. Others advise small, often-repeated doses, 
with or without mercury as an adjuvant, while 
some feel that the best results are obtained by a 
course of mercury before salvarsan is adminis- 
tered at all. Beside the variations of opinion 
regarding the most efficacious method to em- 
ploy, most reports are incomplete, inasmuch as 
the cases are from hospital or dispensary prac- 
tice, and disappear altogether with the secession 
of symptoms, or are not continually observed 
by one observer, and in most instances the cases 
are not checked by repeated Wassermann re- 
actions over a sufficient period of time to give 
us the hard and fast rules to guide us in out- 
lining the best course of treatment to pursue. 
In other words, there is today no unanimity of 
opinion in regard to the best manner of conduct- 
ing the treatment of syphilis by salvarsan. 
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Nevertheless, even with this confusion of 
ideas, based upon the variations in the indi- 
vidual ideas of those who have been particularly 
interested in this subject, certain fundamental 
deductions may be fairly made. In the first 
place, the worth of this new drug has been 
clearly established upon whatever basis it is 
administered, and it is unquestionable that the 
intravenous method gives the best results. 

There are two important points of caution: 
The drug must be prepared according to direc- 
tions, and asepsis must be absolute in all par- 
ticulars. 

In the past it was felt that patients suffering 
from circulatory disturbances might not receive 
the drug without considerable danger. This 
fear has passed out of my mind, for I have 
often given the drug to patients suffering from 
almost all forms of circulatory disturbances, 
but in all such individuals with high blood pres- 
sure, considerable blood has been drawn off be- 
fore the injection was made. I have given the 
drug several times to patients with diabetes, and 
improvement rather than otherwise has taken 
place in those suffering from diseases of the 
optic nerve, the disease in these cases usually 
being syphilitic in character. One patient, a 
doctor, who was absolutely blind, received five 
large doses of the drug (three of .9 gms. and 
two of .6 gms.) with the result that the eyesight 
is now such that he can read and walk about 
the city streets without assistance. While it 
may not be important to bleed patients with 
high blood pressure at the time of making the 
injection, there can be no harm in so doing, and 
the fear of serious effects which might be caused 
by inereasing the intravascular pressure in such 
individuals is minimized. 

I have never in my own experience observed 
any permanent untoward effects from the use 
of this drug. In two early cases some of the 
drug infiltrated the subcutaneous tissue. In 
both of these patients, and in others that I have 
observed, occurring in the practice of other 
men, there was a slow necrosis of subcutaneous 
tissue and fascia, resulting in a very slow 
sloughing and repair process. I am familiar 
with two cases of death following general sepsis 
depending upon faulty and unclean technic. 
One of these patients had a septic meningitis. I 
believe there are unquestionably many serious 
results depending upon faulty technic, of 
which we are unfamiliar because no mention is 
made of them. It may be fairly said, however, 
that those who have given this form of treat- 
ment careful attention may carry out this new 
treatment with safety. As I have repeatedly 
said, however, this treatment should not be em- 
ployed by any one who has not first seen the 
details of its administration, and who cannot 
for whatever reason carry out the details abso- 
lutely. 

Beginning in November, 1910, while the drug 
was considered by Ehrlich as in the experimen- 
tal stage, I have continued to employ it in 


nearly every case of syphilis which has come 
under my care, both in private and charity 
clinics. My observations are similar to those 
made by others who have had much experience 
with the treatment of this disease by salvarsan, 
both in regard to the impossibility of curing all 
syphilities by a single dose of the drug, and the 
advisability and necessity of sometimes combin- 
ing mercury with this new remedy in an attempt 
to free the individual of the infecting parasite. 
Indeed, it has occasionally been impossible, 
after repeated injections of salvarsan and en- 
ergetic mercury treatment, to prevent the re- 
eurrence of a positive Wassermann reaction. I 
have repeatedly, in fact usually, seen all visible 
lesions of the disease rapidly disappear with a 
single dose of the drug, which was responsible 
more than anything else for the early belief that 
a single dose of this new drug resulted in a 
eure. The period of time that this belief could 
be reasonably entertained was of short duration, 


for the lesions often recurred, a negative Was- 


sermann reaction was not always found even in 
the absence of all symptoms, and even repeated 
negative Wassermann reactions at intervals of 
months after the administration of the drug 
sometimes again became positive without recur- 
ring symptoms. On the other hand, I have un- 
der observation many patients in which a single 
dose of the drug has apparently destroyed all 
the parasites and repeated negative Wasser- 
mann reactions and absence of clinical signs 
must lead to the belief that these patients have 
been cured. I think,that it is a fair assumption 
that patients who have gone two years with re- 
peated negative tests and no clinical symptoms, 
may be considered cured, and I have had two 
patients again acquire the disease, which is to 
my mind the best proof of the truth of these 
conclusions. 

It was to take care of the cases in which le- 
sions recurred and a Wassermann reaction 
either remained positive or becoming negative, 
again became positive, that the hope of a cure in 
all cases by a single dose were lost, and that 
treatment was energetically pushed beyond the 
ordinary clinical and laboratory requirements 
by rapid repetition of injections of salvarsan, 
with or without mercury, in order to do too 
much rather than too little. How much relapses 
have been favorably circumvented by such en- 
ergetic measures is not certain by any means, 
for it is well known that even under this ‘‘gun- 
shot’’ method, that a recurrence and a positive 
Wassermann reaction and recurrence of lesions 
is not materially changed by such a procedure. 
It is impossible to accurately determine the per- 
centage of cases benefited by over-treatment as 
compared with those who are treated in a more 
conservative manner. It is felt by certain ob- 
servers that if one or two closely repeated doses 
of salvarsan failed to effect the desired result, 
that many closely repeated injections failed also. 
So it is in this confusion of methods that it is 
impossible to give to the practitioner any pre- 
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cise course to pursue with promise of a definite 
cure for patient. 

Disregarding statistics and the diverse 
opinions of others and considering the subject 


from the viewpoint of personal observation | 


based upon a considerable experience, I have 
come to certain definite conclusions, the most 
important of which is that syphilitic patients 
must continue now, as in early days, to remain 
under observation for years. 

It is urged that a conservative policy be pur- 
sued until the future offers a solution of this 
confusion of opinions, and for the reason that it 


| the event of ultimate failure and disappoint- 
ment, America ought to take part in so huge a 
therapeutie enterprise, if only for the sake of 
saying ‘‘quorum pars fut.’’ 

Few new therapeutic measures of two decades 
have gone further and under better auspices 
‘than radium. The large names and towering 
reputations enlisted in its cause need not be 
accepted merely on the basis of personal author- 
ity. Therapeutic claims are supported by analo- 
gous findings in biology and chemistry. A dis- 
covery that has jostled the science of physics to 
its very foundation need not be looked at as- 


is more prudent at this time to rely upon clin- | 
ical signs and laboratory control than to impose 
a haphazard, hit-or-miss and most miscellaneous | 
form of treatment, which is a tremendous incon- | 


venience to the patient while promise of distinct | 
advantages cannot be offered. 


THE CASE FOR RADIUM THERAPY. 
BY SAMUEL DELANO, M.D., BOSTON. 


Or an American status we may scarcely 
speak. In comparison with the activity in for- 
eign lands our interest deserves but slight men- 
tion.* This state of things is, however, by no 


kance when it threatens to repeat its thau- 
maturgy along therapeutic lines, nor suspected 
of affording a mere appoggiatura for chicane. 
Consider the relation of surgery to cancer. 
Operation for cancer of the breast, e.g. is one of 
the earliest of surgery, and yet today who shall 
say that, so far as cure and the lease of life is 
concerned, cancer of the breast does not remain 
one of the opprobria of surgery. In order to es- 
timate fairly the results of surgery here, we 
ought to possess data resting upon a natural 
history, i.e. upon a large series of cases left to 
themselves and to purely medical treatment. 
When the question is considered by and large 
we certainly should have to reckon with the de- 
struction of vital capital effected by surgery. 
Here is a woman looking to her friends as well 
as ever and able to do her work as a singer. She 


means creditable. In so far as it is conditioned 
upon the expenditure involved or the inability 
to obtain material, it may be condoned, but as 
an expression of nonchalance it is by no means 
so easily defended. Radium has already a past 
and has been recording history at a rapid rate, 
especially within the last year. Radium ther- 
apy is then a plant of too vigorous a growth to 
be sniffed at. America ought to raise some 
plants of its own! 

It is true that the pathway of medicine is 
strewn with those overthrown pillars which once 
were thought to mark milestones on the highway 
of progress, but which proved only wegweiser 
into a cul-de-sac; but that should be only a 
stimulus to a finer discernment, not to an in- 
souciance. Radium has to encounter a good 
deal of the nil admirari attitude—a certain as- 
sumed aloofness of the ‘‘you can’t feaze me”’ 
character; but nowhere could this be less justi- 
fied than in the case of radium. 

In the first place this attitude is not true skep- 
ticism, which in its real significance implies a 
broad and elevated outlook (Skopein, to over- 
look from a height). In this sense, skepsis in 
medicine is really the handmaid of truth. The 
surgery of today might, for example, with good 
advantage concern itself as much with skepsis as 
with sepsis. And so of radium: we may, if you 
will, look upon it as still in an experimental 
stage, even to a considerable extent in the 
‘quod sit demonstrandum’’ state, but even in 


* This refers to systematic work and does not disparage one whit 
the distinguished individual efforts of our sappers and miners, 


takes a friend into her confidence and reveals a 
cancer of the breast; at the urging of this friend 
she is operated on. The whole complexion of 
things is changed—no recuperation, even under 
the most favoring circumstances! But on the 
contrary, immediate prostration and a steady 
decline to death four months later. Certainly 
surgery seems an active ‘‘precipitant’’ in such 
4 case. ‘‘But,’’ rejoins Surgery, ‘‘we must get 
the cases early.’’ Said a surgeon dying, himself 
an earnest advocate of much and early operat- 
ing, ‘‘I am sorry I had it done,’’ referring to an 
operation in regard to which a foremost surgeon 
had felicitated him on its very early execution. 

As to the part performed by surgery even at 
its best, we may speak merely of ‘‘eradication.’’ 
We may not speak of a ‘‘cure’’ by the knife, as 
Abbé properly says, but must look to some pro- 
cess along the lines of chemo-therapy which 
shall be productive of a cell change; and this we 
seem to have in radium, as we shall presently 
eall to attention; for with radium we may 
really speak of a restitutio ad integrum. 

Through quotations let us see of what sound 
investigators and good surgeons have been able 
to convince themselves on the relation of radia- 
tion to cancer. 

Domenichi, while finding radium most useful 
in superficial cancer, is yet able to report com- 
plete clinical cures of deep-seated malignant 
growths of the parotid neck and uterus with no 
recurrence in 3-4 years. 

Abbé believes ‘‘a new era has dawned for 


Abbe, Williams and Kelly. 


surgery.’ 
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He reports that he is meeting with ‘‘a never- 
increasing percentage of success’? and that 
‘‘eancer is not always incurable.’’ Abbé can 
refer to cures of deep seated giant-celled sar- 
coma of bone with no reeurrence in nine years. 

Knox (London Cancer Hospital) believes 
that in early eases the choice should still be 
given to operation because we are not as yet 
certain enough of results in radium, but says 
that radium ‘‘promises an unique field of use- 
fulness in therapeuties.”’ 

Pinkus says that radiation has displaced op- 
eration, but takes pains to point out that he 
means only locally speaking—not glands and 
metastases. 

Kroenig, speaking of the pelvis, believes that 
even operable cancer should be radiated, if it 
is ‘‘controllable by sight or touch.’’ 

Bumm and Voigts say in August, 1913, ‘‘We 
are in a position to bring to healing any cancer 
of any kind, even quick growing, round-celled 
medullary varieties, in proportion as it can be 
made accessible—and we can cure the cancer if 
we can reach the metastases.’’ 

Finally Gauss says, speaking of the pelvis, 
‘‘In Freiburg we do not operate on cancer; we 
radiate.”’ 

Radiation: General Considerations. The ac- 
tivity of radium depends, in the first instance 
on the formation of the emanation, a gas of defi- 
nite properties, of which more will be said infra. 
An atom of radium splits into Alpha particles 
and emanation. In turn the emanation splits 
(so-called decay) into Alpha particles, and the 
secondary deposit and from the decay of this 
last come the two other classes of rays, Beta 
and Gamma. Now if this splitting or decay oec- 
curs in radium that is sealed, the emanation is 
enmeshed within the radium itself, and the con- 
stant decay gives rise to the mechanism of gen- 
eral radiation and the liberation of energy. This 
is tantamount to ageing of radium, freshly pre- 
pared radium being comparatively inert (the 
maximum of Gamma rays not developing for a 
month—and there are no Gamma rays until the 
third decay product in the active deposit,— 
‘Radium C,’’—has been reached. 

If, on the other hand, the radium is open or 
dissolved or heated, the emanation is liberated 
and may be made use of in various forms for 
internal use. Thus radiation in any case depends 
upon the emanation, only in the one ease, as in a 
tube, for example, there is a uniform activ- 
ity of rays from the splitting of the emanation 
and successive products, while in the other, 
when emanation is introduced internally, it is 
in the body that the splitting goes on with the 
liberation of rays and energy. Thus the use of 
radium divides roughly, and with due reserva- 
tion, into external and internal. 

Radiation for New Growths. Radiation 
turns (1) on the quantity and quality of the 
rays used; (2) on the filter, its nature and 
density; (3) on the density and composition of 
irradiated tissue. 


1. Rays are of three varieties, of well defined 
characteristics and differences; to them the des- 
ignations, Alpha, Beta and Gamma have been 
attached. Alpha rays are not rays at all, prop- 
erly speaking, but electrically charged (pos.) 
particles identified with Helium atoms, having a 
weight of four times that of an atom of hydro- 
gen. They are liberated with an explosive force, 
and travel at the rate of 12,000 miles per sec- 
ond. The energy of their liberation accounts 
in good part for the heat of radium, and the 
force of their bombardment for the immediately 
superficial injuries (burns, etc.). 

The Beta rays are also not rays at all, prop- 
erly speaking, but a stream of electrons, nega- 
tively charged, identified with the Cathode rays 
(which Crookes originally defined as a ‘‘stream 
of radiant energy’’) of a mass equal to 1-1700 
of a hydrogen atom. 

The Gamma rays do not polarize, pass 
straight by the magnet, are not deflected by the 
prism ; thus they represent waves of ether. 


2. Filtration. By a filter we mean anything 
which by interposition may absorb the rays, 7.e. 
obstruct their passage. The efficacy of a filter 
is in proportion to the density of its structure. 

Alpha rays, being particles all travelling the 
same distance at the same rate, would be stopped 
short by a small obstacle; thus a sheet of paper 
is sufficient or, in actual use, the epidermis. 

Beta rays, on the contrary, show all degrees of 
penetration and are roughly divided into hard 
and soft rays. 

Gamma rays have been given the name of 
surpénétrant to denote their vastly preponder- 
ating degree of penetration. 

If you make mere distance the filter, then 
Alpha rays are cut off by 3.3 em. of air. Beta 
by about three times that amount, and on the 
contrary Gamma rays (as from 1 gm. of radium) 
would reach a distance of 100 meters and affect 
the electroscope; or travel 3-+ m., penetrate a 
man and cause fluorescence beyond him. The 
ratio of penetration of Alpha, Beta and Gamma 
rays may be expressed by 1: 100: 10,000. 

Simple filters for the Alpha and softer Beta 
rays are lead paper and rubber tissue or mica. 
The metals furnish the common filters, how- 
ever, viz., silver, aluminum, lead, and more re- 
cently gold and platinum (half the bulk of 
lead). 


1/20 mm. aluminum screens the soft Beta rays. 
1/10 mm. aluminum screens the medium Beta rays. 
1 em. lead screens the hard Beta rays. 


Gamma rays need 5 em. of lead for practi- 
cally ‘complete absorption though a small frac- 
tion will still be left with 10 em. These figures 
must be regarded as somewhat flexible. 

Thus we see that it is possible to vary the 
quality of the rays by filtration. But the total 
rayage may be extraordinarily influenced by 
filtration. Of the total rayage without filtration 
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there are 90 Alpha particles to 9 Beta rays and 
one Gamma ray, but even with thin metallic fil- 
tration the figures for Alpha and Beta change 
places and the Gamma rays may come up to ten. 
Under strong filtration (5 mm. lead) a total of 
600,000 rays is reduced to 5000 (Gamma). One 
other class of rays there is, viz., ‘‘secondary’’— 
created when a metal filter is used. These are 
called Rayons de Sagnac. They are very irri- 
tating, but may be easily screened by a sheet of 
black paper, 20 sheets of writing paper or 
4 mm. of cotton. 


3. The third factor in radiation is the density 
and the composition of the radiated tissue. This 
is a very important item in the therapeutic use 
of radiation, because one of the obstacles to 
greater success has been the comparatively lim- 
ited localization of its effects. The skin, for ex- 
ample, absorbs two-thirds of the rayage (the 
negro’s skin more). It is thus more difficult to 
radiate, e.g. a gland, through the intact skin 
(though glands can be absorbed without injury 
to the skin). Wickham reports, however, a me- 
diastinal tumor improved as to size and allevia- 
tion of pressure symptoms. 

Wichmann showed that pathological tissue ab- 
sorbed rays in much greater measure than did 
normal tissue. Lupus Vulgaris absorbed double 
in comparison with the neighboring normal skin. 
It has been calculated that 1 mg. radium will send 
penetrating rays to a depth of 2 mm. of patho- 
logical tissue; with large quantities, 2-214 em. 
of pathological tissue, is the degree of depth 
usually attained, though influence to a depth of 
5 em. has been observed. 

The discharge of Alpha particles has been 
called the most intense liberation of power in 
nature. Kinetic energy is their especial char- 
acteristic. They account for most of the heat of 
radium,—their ionization power is such that 
they have to be screened off in the electroscopic 


_ quantitation of radium and their chemical en- 


ergy evidences itself in catalysis. They must 
then be irritating and destructive to normal tis- 
sue (and to growths perhaps even stimulating) ; 
therapeutically they must in the main be re- 
jected. 

Soft Beta rays are in much the same category, 
but the hardest Beta, which are also much more 
penetrating are analogous in effect on patho- 
logical tissue to the Gamma rays. Gauss makes 
especial use of them and Knox thinks they 
ought to be more used. 

The Gamma rays, however, it is agreed, have 
the most pronounced therapeutic office. As we 
have seen, they penetrate a great distance but, 
their quantity being small, it by no means fol- 
lows that they will act curatively. The, prob- 
lem is, then, to produce a summation of Gamma 
rays within a given district. This summation 
will be a product of intensity (amount of ra- 
dium), filtration and exposure period. Happy 
assistance is effected by the use of ‘‘cross fir- 
ing.’’ This refers to the focusing of Gamma ra- 


diation from several independent sources and in 
different diameters, upon a given district. 

Gamma rays may easily be shown to have a 
predilection for cancer cells, especially in pro- 
portion to their youth, embryonic character, or 
developmental state, and under the microscope 
these may be seen to split nuclei, develop vac- 
uoles and lacunae, and finally to disappear. 
Furthermore, young connective tissue cells in 
the neighborhood may be observed developing 
and multiplying vigorously. Their growth 
leads to isolation of cancer groups. This is the 
essence and rationale of the favorable action of 
radium on morbid tissue. Good tissue elements 
are stimulated, morbid tissue elements withered 
and retired. 

Resumé of the Results in Radiation. The use 
of the rays of radium dates from as far back as 
1902. At first entirely unmethodical, their em- 
ployment necessarily could not be productive of 
substantial results; and it was not until the dis- 
covery by Domenichi and the French School that 
the penetrative Gamma rays far exceeded the 
others in therapeutic scope and that they could 
be isolated through means of the thick filter, 
that the success of today gave promise of 
achievement. 

Much experience by many observers in many 
thousand cases has set beyond all cavil the mar- 
vellous power of radium to demolish growths 
and conditions of simple and intermediate na- 
ture. From warts to non-infiltrating carcinoma, 
its value has been established as almost infal- 
lible. We see exaggerated cell growths blown 
to smithereens, as it were, by dynamite. 

Warts (Abbé) encountered in all situations 
and of fancy sizes, have been disposed of mostly 
with one exposure. In ten years he has radiated 
five hundred cases of epithelioma, superficial 
cancer and sarcoma ‘‘with ever increasing suc- 
cess.’’ He attributes most of his failures to in- 
adequacy of dose or a lame method. Recurrent 
papilloma of larynx, cousin germane to cancer, 
he cures with one exposure (100 mgms., 30 min., 
entirely absorbed in eight weeks), and sarcoma 
of eyelid (previously x-rayed), disappears with 
four hours’ exposure. Kelly scores a 96% of 
success in skin growths. Schindler (in a very 
‘‘meaty’’ contribution to Radium for October 
and November (1913) says he has ‘‘ frequently 
removed the benign epithelioma of the face 
(Epithelioma perlée) with an exposure of an 
hour.’’ And so in angiomata and keloid and 
rodent ulcer the success has been eclatant. 

In skin diseases, especially of the ichthyotic 
type, psoriasis, lichen, scleroderma, ete.; neu- 
roses with accompanying eruption, eczemas, pru- 
ritus, essential or with varying eruptions, radia- 
tion has been well tried out and its success is 
undoubted and substantial. Apart from the 
question of success, however, radiation has the 
greatest possible advantage over other means in 
its notable celerity and simplicity. Its con- 
venience of application alone (it has been called 
therapie de poche) entitles it to decided prefer- 
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ence, other things being merely equal. One 
of the most pronounced efforts of the rays 
may be mentioned as well here as any- 
where, viz., its local soothing effect on disturbed 
nerves. This makes of it almost a specific in the 
control of an essential or symptomatic pruritus 
or as an analgesic. Its antipruritice effect of 
course, makes it extremely satisfactory in re- 
lieving an important symptom, while effecting 
the cure of the underlying lesion. All observers 
agree as to the extraordinary analgesic effect of 
radiation. Thus in all neuralgias, especially in 
sciatica, and in the often terrible pain of new 
growths, it is capable of rendering remarkable 
service. An incurable cancer case can be kept 
comfortable with radiation. The pains of tabes 
have been relieved in four minutes. 

How stands the case between radium and 
deeper malignant processes? Very much more 
definitely may we speak than we were in a posi- 
tion to do one year back. The adaptation of 
those principles which we have spoken of above 
under the general consideration of rays and ra- 
diation, viz., massive doses, heavy filtering and 
long exposure to the Gamma rays have been 
productive of results so marvellous that one is 
not to be blamed for an a priori incredulity. 

All Europe is aflame. <A veritable radiwm- 
fieber rages. The supply of radio-active mate- 
rial is exhausted and large ready-available 
funds cannot as yet be expended. All this might 
be the ease with mere hanky-panky on a large 
seale, but it would be highly improbable. For- 
tunately the accounts of results leave far ‘less 
than the usual room for doubt, even from a 
highly skeptical viewpoint, and it will scarcely 
do to say in our haste ‘‘all men are liars.’’ A 
highly impressive feature of various reports, as 
for the pelvie region, e.g., is their striking una- 
nimity. Only here and there is a discordant 
note. In the face of very enthusiastic accounts 
by other speakers Nagel rises to say he has got- 
ten no such results. Falk, who denies the spe- 
cifie action of radium, says that after radiating 
a number of eases of cancer with 50 mgm. ra- 
dium he never had a complete cure; but in the 
light of the overwhelming testimony of great 
surgeons, such as Kramer of Greifswald, Kroe- 
nig and Gauss of Freiburg, Doederlein of Mu- 
nich, and many others, we are justified, at least 
temporarily, in questioning if methods may not 
be at the bottom of failures, because so little 
would make so great a difference in results. 
Thus Meidner, after being unsuccessful in a 
number of eases, scores at last a brilliant coup 
with 30 mgm. radium in a “‘stinking cancer of 
cervix.’’ The writer has talked with one man 
who, voicing disappointment as to his own ex- 
perience with radium, may be said simply not to 
have used it. 

One of the advances of the past year centres 
about the codperation of surgery and radiation. 
Indeed, there is a good deal of plausibility, not 
to say ecogency, in the view of one operator that 
radium ought to be in the hands of surgeons and 


not of radium institutes, towards which the ten- 
deney of present fashion veers. Thus we find 
the London Radium Institute reporting none too 
favorably on cancer of the rectum, while, on the 
other hand, Abbé, a seasoned surgeon, with a 
ten-year experience with radium, is most enthu- 
siastic. The dose should be large, the filter at 
least 2 mm. lead and the apparatus be left in 
8-12 hours at intervals of several days. Kroe- 
nig reports a case of large proliferating cancer 
of rectum cured, with freedom from relapse 
maintained for six months prior to date of pub- 
lication. 

But consider the importance of method! The 
radium tube must be placed accurately in the 
lumen of the stricture within the confines of the 
tumor—failure to do this is certainly going to 
result in failure, even perhaps to lead to per- 
foration as a result of injury to sound tissue. 
So that here again positive evidence carries 
much further than negative. 

The danger of perforation attaches to the 
radiation of all cancer of the gastro-intestinal 
tract. Thus Exner of Vienna reports two perfo- 
rations in twenty cases of esophagus cancer. 
Schindler has observed one only, and that also 
in the esophagus, but calls attention to the diffi- 
eulty of distinguishing from a_ perforation 
ascribable to the disease. 

Besides the twenty esophagus cases, Exner 
has radiated forty other deep lying carcinomata 
in the last ten years. In only two did they re- 
main longer than three years without recur- 
rence, and these two finally showed return in, re- 
spectively seven and nine years. This illus- 
trates the necessity of caution in speaking of a 
eure by radium. (One of the earliest cases ra- 
diated—sareoma of lid—recurred only after ten 
years). There isa good deal toconfirm the hy- 
pothesis that the connective tissue, the formation 
of which is stimulated by the radiation, spreads 
a net to catch the unabsorbed cancer reliquiae 
and so to prevent metastasis. In sixty deep ly- 
ing cancers, Exner reports that, with the excep- 
tion of the two mentioned he could not speak 
of cure, but of an essential improvement as to 
local symptoms and duration of life. In cancer 
of esophagus a preliminary x-raying should be 
made in order to place the radium within the 
growth and stricture. 

Of cancer of the mouth, esophagus and stom- 
ach, Abbé says he is not yet prepared to speak. 
Of course one obstacle in the way is the inacces- 
sibility of these regions and in consequence, un- 
manageability of the radiation. Surgery will 
undoubtedly codperate in the future as in two 
recently reported cases of gastric carcinoma, by 
Julien; a laparotomy was done and the tumors 
radiated forty-eight hours through the wound 
by a radium tube enclosed in a catheter—radia- 
tion was also continued from the surface. Cures 
were said to have been obtained. 

Cancer of the breast has not been radiated on 
a large scale, probably on account of the long 
established prerogative of surgery in the region. 
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Splendid results, though, have been obtained. 
Kroenig has in his series a case radiated after 
laying back a flap of skin—no return at time of 
writing, nine months after—so a cancer en cui- 
rasse, rejected as inoperable, he has cleared up 
with no return in five months. Abbé reports 
brilliant results in myeloid tumor of jaw and 
round celled sarcoma of humerus, with no re- 
turn in nine years. 

‘But it is more especially in the pelvis that the 
great advances of the year have been made. By 
using much larger doses, by heavier filtration, 
by massing rays, by using a number of packages 
to serve as a battery, by cross firing, by invoking 
the aid of surgery to make growths more acces- 
sible, by a longer exposure, very remarkable re- 
sults have been obtained. Kroenig has made the 
most considerable report with 146 cases (includ- 
ing cancer in eleven regions referred as in- 
operable from surgeons—in these he is not ready 
to report except in the eclatant cases cited 
above). 

In 56 eases of inoperable cancer of the uterus 
15 were healed so far as good health and histo- 
logical negation confirmed, the longest absence 
of recurrence at time of report being 16 months. 

If we can do this, why not radiate so-called 
operable cases—the rate of mortality is large, 
and, furthermore, classifying them as operable 
is only to speak surgically, not to guarantee 
against recurrence. Sixty per cent. recur with- 
in the year (when they become inoperable, as 
a rule, and are considerately passed over to 
radium). And most of the cases that have been 
loaned to radium, so to speak, are not only in- 
operable, but almost untreatable. They stand 
for the ‘‘abomination of desolations.’’ Yet 
de Courmelles reports out of 100 inoperable 
cases, 70 improved, with the gain held for from 
one to four years, and that with only 50 mgms. 
radium within the uterus twenty-four hours 
every month. Jacobs of Brussells_ reports 
among 120 cases, 24 cases of uterine-wall can- 
cer, all favorably affected. All observers agree as 
to the great improvement that can be effected in 
forlorn inoperable cases; their desperate plight 
can always be relieved by staying the hemor- 
rhage and discharge and by absolutely reliev- 
ing the pain. Now what might not be the toll 
of radium if operable cases could be included; 
many of those of the fundus and parietes are 
but thin in tissue, a condition that radium 
might easily influence. 

The interrelations of surgery to radiation 
have been better established in the pelvis than 
elsewhere. Pre-radiation of a tumor can make 
a tumor operable by causing the absorption of 
inflammatory exudate, by creating mobility and 
accessibility and by removing discrete foci and 
glands, as in the broad ligament and vagina. 
Thus Kroenig speaks of making a tumor non- 
malignant in two weeks. He believes that many 
operable cases ought to be first radiated, because 
there is no loss of time. Radiation has dried up 
the secretion of cancer in three weeks. In five 


and one-half weeks Kroenig has seen a large 
cauliflower of the cervix replaced by an normal 
cervix and only a delicate mark for scar. This 
case was at time of writing four months free. 

So the modern operators go far. They dis- 
sect, they bury tubes in the tumor, they radiate 
before operating, they radiate in the operative 
wound. Kroenig radiated 64 against recur- 
rence; at time of writing, 20 were still alive with 
no return, 13 more than a year. 

Kroenig has used the most massive doses, even 
800 mgms. of radium and mesothorium, some- 
times separately, again in combinations with 
x-ray. He has left in tubes eight days, and he 
speaks of ‘‘Gamma therapy”’ because of his re- 
liance on Gamma rays solely. 

But Bumm begins with a thin filter and the 
Beta rays, applying very closely to diseased tis- 
sues, but protecting healthy with lead—after ten 
days he uses larger doses and a lead filter. His 
large dose averages 150-300 mgms. 

Other Radiation. Much other radiation has 
been undertaken and much will be, since dis- 
section and the burying of the tube in the tumor 
have come into vogue. Thus Turner reports a 
ease of recurrent lympho sarcoma of axilla 
cured. The tube was buried in the mass and 
the glands radiated from without; then the 
glands, having isolated themselves, were dis- 
sected. Of this case Prof. Alexis Thompson 
says, ‘‘This was clinically and histologically a 
round celled sarcoma. Untreated, the duration 
of life would have been put at three months.”’ 
Even a tumor of the hypophysis with gigantism 
has been radiated and benefited, 

Domenichi, one of the oldest operators, re- 
ports favorably on exophthalmic goitre, using 
mild radiation and believing the benefit to lie 
in nerve influence. Turner reports four cases 
very decidedly influenced ; they were inveterate, 
from two to seven years’ duration. Turner 
thiaks his radiation influences blood supply and 
connective tissue. 

Domenichi has radiated the joints of gonor- 
rheal rheumatism, especially small joints, and 
made brilliant cures, the pain being at once con- 
trolled. 

In special work a considerable use has been 
made of radiation. In the eye, many chronic 
diseases, involving low grade inflammatory con- 
ditions, ulcerations, pus formation, catarrhal 
processes have been cured. A smallish quan- 
tity of radium has been used and the tube ap- 
plied directly to the eye. Enough use has been 
made of it to show that there is no danger to the 
mechanism or power of the eye itself. Koster of 
Leyden reports a clinic in which radiation was 
used for practically every disease of the eye and 
surrounding parts. 

In the ear there have been recently reported 
two series of cases of chronic deafness, with or 
without active processes, the radiation of which 
was attended by a decided degree of success. A 
small quantity of radium is applied to the mas- 
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toid, the external ear and even to the middle ear, 
all with short exposures. 

In the pelvis other diseases than cancer have 
been freely treated, such as metrorrhagias, me- 
tritis, myomata, and great success has been re- 
ported by many observers, particularly with 
smaller fibroids, and when these conditions clus- 
ter around the menopause. A moderate amount 
of radium is used which may be either inserted 
into the uterus or placed so as to radiate the 
ovary. Some speak of securing a catamenia pre- 
cox. 


X-ray and Radiwm. One of the curious facts 
in the history of radium is that the Gamma rays, 
which could penetrate a wall or a man or 15 em. 
of iron, were thought at first to be of no account. 
Since then study of them has shown their prac- 
tical identity with the x-ray. But there are im- 
portant differences. The softest Gamma ray 
will penetrate much farther than the hardest 
x-ray. Lazarus estimates them as 40 times as 
penetrating. 

While the x-ray is an application of artificial 
radio-activity the radium tube is a ‘‘portable 
Roentgen bulb,’’ 7.e. there is obviously no com- 
parison between them as a matter of conven- 
ience. Again the x-ray is but a single beam, and 
it takes ‘‘many a little to make a mickle’’; its 
action is necessarily very slow if required for 
much tissue. Compare the method of burying a 
radium tube in morbid tissue and taking advan- 
tage of its uniform radiation in all directions, 
with the x-ray necessarily having to overcome 
the resistance of other tissue. The use of 
heavy filtering is very destructive to the x-ray 
apparatus. Bumm finds the x-ray ‘‘dear and 
tedious,’’ but expects much from a combination 
of radium (quick) and x-ray (slow). Albers- 
Schénburg advises small doses of x-ray and long 
radiation in myomata, which means for him an 
eight months’ process. Furthermore, great dam- 
age has been charged up to the large doses of 
x-ray that have been used in the last year. 
Schmidt calls attention to the danger of late 
effects and damage to inner organs. He has seen 
persistent diarrhea three months after cessation 
of raying; also rapid degenerations and perfora- 
tions. 

Injury from Radium. Alpha and soft Beta 
rays as well as the secondary rays, will all pro- 
duce an impression on the skin varying 
from erythema to necrosis; but so well are 
the laws of screening now understood that it 
is entirely unnecessary to produce more than a 
slight erythema, which must be expected when 
heavy doses and long exposure are used for deep 
penetrating effects. The sensitiveness of skin 
varies according to age, old skin being very tol- 
erant. The mucous membranes are more tol- 
erant than the skin. After considerable ray- 
age the skin develops a_ super-sensitiveness 
which must later be taken into account by les- 
sening the rayage toward the end of treatment. 
This acquired supersensitiveness becomes more 


or less permanent and may be an obstacle in sec- 
ondary treatment of recurrent neoplasms. 

In the course of treating large surfaces, as 
lupus or a large tumor with long exposure, a 
condition of apparent sepsis is often observed. 
The temperature runs high, the patient fal!s 
into a condition of lassitude and depression. 
Knox has observed this in rectal cases. 

There have been some perforations of hollow 
organs reported, some of blood vessels with hem- 
orrhage; but Schindler, on the contrary, says 
that, by careful management, he has actually 
cured an involved blood vessel without disturb- 
ance. 

The scar after radium ought to be almost nil, 
neither raised nor depressed, and the cosmetic 
result equally satisfactory,—neither pigmenta- 
tion, hairs, or telangiectases. That is all a ques- 
tion of proper management. 

Finally, radium may blow hot as well as cold, 
and occasionally stimulate a growth. The re- 
action of cancer to the radiation varies much, 
according to the nature of the tissue. More 
mature cells are more apt to be stimulated. 
Schindler believes that with smaller doses the 
Gamma rays for the most part exert their effect 
in the periphery, while stray rays striking into 
deeper regions, exert a stimulating effect. He 
emphasizes the necessity of securing uniform 
concentration in the whole area under radiation 
—a condition that is well secured by burying 
the tube. 

Dose. It is often asked with how little ra- 
dium can one work? Kroenig, as we have in- 
timated, has been working with very high doses, 
even up to 800 mgms. radio-active material 
(radium and mesothorium). But Bumm with 
500 mgms. and 2 mm. lead filter, reports a lack 
of toleration even after ten hours’ action—fe- 
ver with bloody tenesmus, an inflammatory exu- 
date, with in one case a sterile abscess. He, 
therefore, sees no advantage in large doses, but 
prefers 150-200 mgms. Lazarus warns against 
small doses, as being stimulating and irritating, 
and as increasing metastasis, his minimum being 
thirty mgms. Wickham warns against too much. 
The case (for cancer) is well summed up by 
Schindler, who thinks the required amount is 
adjustable to the effects. If, he says, you have 
an amount which with continual radiation can 
destroy a cancer in three to four weeks, you 
have enough; it being immaterial to his mind 
whether the effects are attained by smaller 
(though considerable!) quantities, used through 
longer periods or a large amount, e.g. several 
hundred mgms. used for correspondingly shorter 
periods. According to Schindler, several appli- 
eators of each about 15 mgms. of ‘‘radium ele- 
ment’’ are sufficient, if they are used contin- 
uously day and night. 

It will be observed that Schindler uses the 
term radium ‘‘element.’’ This refers to the in- 
ternational standard prepared by Mme. Curie, 
by which all parcels of so-called radium ought 
to be reduced to their equivalent in radium ele- 
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ment. We ought to know first, the amount of 
radium element in the salt used (strength and 
kind) and second the square surface, if a flat 


applicator, or the volume, if a tube. Therefore | 
badly by others, and reports injury. 


in the following table it must be borne in mind 
that we are left in doubt as to the relative quan- 
tities of radium element that correspond to the 
so-called radium. 

Small quantities of radium may be profitably 
used. Thus even Alpha rays, though irritant, 
may be used where the exposure is to be short, 
as in superficial epithelioma. So Beta rays may 
be, as in chronic ezcema, with ten to fifteen min- 
utes’ exposure. Varnish applicators give forth 
a large proportion of Alpha rays and are prone 
to produce an erythema. 

In the distribution to the London Hospitals 
of the radium purchased with the $50,000 Lon- 
don Express fund, the largest single grant was 
250 mgms., but the smallest 15 ‘‘ with which use- 
ful work can be done.’’ 

Domenichi radiated his small joints affected 
with gonorrheal rheumatism with 5-10 mgs. 25% 
salt. 

Results have been secured in:— 


Granuloma and trachoma, with 1 mgm. 
P Scrofulous gland, with 1 mgm. (tube imbedded 23 

ays). 

Ear, with 1-2 mgm. 

Uterine hemorrhage, with 4-10 mgm (radiation of 
ovary). 

Lupus and angioma, with 10 mgm. 

Goitre, with 10 mgm. (tube imbedded). 

Metritris, with 20 mgm. 

Fibroids, with 27 mgm. (on uterine sound). 

Skin and Cancer, with 20-40 (Wickham). 


Mesothorium. Mesothorium (really maeso- 
thorium) and its decay products have been fa- 
vorites in Germany this past year, owing to 
their relative cheapness. Thorium nitrate is 
produced from monozite sand for the manufac- 
turing of gas mantles and mesothorium comes 
from the residue left in preparing the nitrate. 

Mesothorium furnishes Beta and Gamma 
rays, the Alpha rays coming from its radium 
admixture (often 25%) or from radiothorium, 
(of the series of decay products). Bulk for bulk, 
pure mesothorium would be very much more 
powerful than radium because it disintegrates 
with 350 times the speed, but by one mgm. meso- 


.thorium is meant the amount of mesothorium 


which shows a Gamma rayage equal to one 
mgm. of pure radium bromide (standard). 
Mesothorium has a half period of but 5.5 
years, but its activity varies with age and there 
is considerable difference in activity of commer- 
cial parcels. Its activity increases up to three 
years, owing to formation of radiothorium. 
Though in some dispute, the radiation of meso- 
thorium and of radium are generally held to be 
identical. Czerny prefers mesothorium to ra- 
dium for superficial lesions; radium to meso- 
thorium for deeper. One observes, however, 
very much more warning of danger from meso- 
thorium than from radium. Thus Bickel 


(friendly to it!) recommends caution. Has 
seen atrophy of normal ovary from 30 mgms., 
and also late disturbing effects. Bumm says 
mesothorium is tolerated very well by some, 


Specific Action of Radium.—Many (as does a 
user of it in our own city) consider that radium 
acts as a mere irritant or caustic. But there is 
an almost conclusive chain of evidence in favor 
of its action being selective. 

1. It can cause the retrogression and modi- 
fication of cells without inflammatory reaction, 
or the absorption of an angioma without hemor- 
rhage. 

2. It possesses the surpénétrant rays, which 
ean act on deeper tissues without surface re- 
action. 

3. It eures pruritus without irritant action. 


4. Its irritant effects show a period of la- 
tency—thus the evidence of a burn does not ap- 
pear for from two to ten days. 

5. Parts distant from point of application 
may be affected. 

6. Besides causing the absorption of cells it 
stimulates fibrous tissue to renew. 

7. It leaves no such scar as caustics do—a 
proper scar after radium is neither raised nor 
depressed, merely soft, supple tissue in sufficient 
quantity with no tendency to contract. 

8. Radio-activity cannot be checked by any 
chemical agent. The emanation does not enter 
into any chemical combination. In this it is en- 
tirely different from caustics. 

Theory of Radium’s Action. Radio-activity 
is a form of radiation activity which is every- 
where present and made use of. Radio-activity 
has been traced in the body and in gall stones. 
‘*Radio-activity in the earth and air furnishes 
the minimal impulse to the liberation of the nor- 
mal energy of seed and soil. Small wonder if 
these ethereal undulations (Gamma rays) are 
the chosen agents of influence and modification 
of pathological process’’ (Butcher). According 
to Lazarus, Radium therapy is a form of light 
therapy. 

In all nature every increase in life is asso- 
ciated with death. Histological cells like men 
‘‘rise on the stepping stones of their dead selves 
to higher things’’ (Butcher). In radiation, cell 
death is the basis of therapeusis. In vitro a di- 
vision of leucocytes can be started by adding 
creolin or exanthin (chemical products of cell 
destruction). So, after radiation the dead cells 
attract phagocytes, which gather as to a feast! 
Thus the cannibalistic theory of Ross. 

The vaccine theory fits in very neatly. By 
irradiation in one part, distant parts are often 
affected, as in a widespread psoriasis or acne or 
widespread carcinoma. Now the vaccine theory 
would say that the patient prepared an autog- 
enous vaccine, the action of which was general. 
Thus the radium cure is not dependent on de- 
struction or repair, but represents a biological 
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recoil, the resentment of the cells to insult, as in 
the case of bacteria and antibodies. And it 
must be said that the latency of the burn and its 
subsequent action in respect to stages and scabs 
(much resembling cowpox vaccination) lends 
color to the theory. 

To take leave of radium radiation: there is 
nothing in the above account of its powers and 
prowess that puts a veto on its claims to have 
preémpted a distinct field in therapeutics. Mak- 
ing all allowance for the first flush of enthu- 
siasm and for the jeopardy of human observa- 
tion, there is no escaping the conclusion that it 
can lay a healing touch upon varied pathological 
conditions and that its operations well deserve 
the motto, Cito, tute, et jucunde. 


(To be continued.) 


A STUDY OF CANCER. 


BY SEELYE W. LITTLE, M.D., ROCHESTER, N. Y. 


(Continued from page 180.) 


Two cases under treatment since this paper 
was written interestingly confirm this idea. One 
is a case of cancer of the stomach, bile passages 
and the pancreas. Two years ago the urine of 
this patient contained sugar. For a year and a 
half there has been no glycosuria. 

The other is a case of cancer of the rectum. 
This man had diabetes for several years, with 
cataract and finally a rectal fistula. A year ago 
he ‘‘recovered’’ from his diabetes to the elation 
of his physician. But at about this time his 
rectal trouble began and he now has an in- 
operable rectal cancer. 

Since observing these cases we have tried with- 
out success to obtain a reliable preparation of 
the islands of Langerhans. As observed else- 
where, there has never been much success de- 
rived from the use of a supposedly ‘‘aiding’’ 
secretion or of a supposedly ‘‘antagonistic”’’ se- 
cretion in cases of hypo or hyper secretion of 
another gland. The faulty gland itself must be 
‘‘aided’’ by its own kind of secretion or antago- 
nized by partial removal. 

Our own experience confirms this. We have 
had the least success with endodermic cancer 
where we had to use the ‘‘aiding’’ parathyroid. 
We certainly desire urgently a reliable active 
preparation of the islands of Langerhans. 

The gastric and intestinal mucosa internal se- 
cretion may be eliminated as their function 
seems to be wholly concerned with the regulation 
of external secretions, notably the pancreatic 
juice. 

There remain the parathyroids. As to the 
effects of over-secretion of these organs we know 
very little, but the condition doubtless some- 
times exists. It seems generally agreed that 
these organs have something to do with calcium 
metabolism. We do know by painful experience, 


however, that parathyroids are essential to life, 
for if removed entirely the individual dies very 
soon in a condition of tetany. It is interesting 
to note that experimentally life in parathyroid- 
less animals may be prolonged by the adminis- 
tration of lime salts. For our purpose it is also 
interesting to recall that if adrenalin be in- 
jected into a normal person, sugar promptly ap- 
pears in the urine. If the parathyroids are ab- 
sent this sugar effect of adrenalin is enormously 
increased. And by the way, if the thyroids are 
absent, glycosuria is almost impossible from the 
injection of adrenalin. Now in this case we se- 
cured the prompt glycosuria of adrenalin injec- 
tion, so certainly there could not have been a 
large degree of hypothyroidism, but there might 
easily have been hypoparathyroidism. Further, 
such a condition would account satisfactorily for 
the hyperglycemia of cancer, granting that the 
suprarenals are normal, for a normal supply of 
adrenalin would be relatively an oversupply if 
there existed an undersecretion of parathyroids. 

The characteristic results of total failure of 
parathyroids, namely tetany, suggests another 
explanation of the hyperglycemia of cancer. 
We cannot assume, of course, a total failure of 
the parathyroids, merely a relatively partial fail- 
ure, so that we should expect an effect on muscle 
far short of tetany but of the same nature, 7.e. 
a too rapid exhaustion of muscle. Exhausted 
muscle (as in fatigue) calls loudly, perhaps by 
its waste products, for more adrenalin, which in 
turn tends to make more sugar appear in the 
blood. And we know the muscles like to keep a 
supply of glycogen on hand. We know by ex- 
perience also that sugar taken by the mouth re- 
lieves fatigue. Exhausted muscle calls for sugar. 
Certainly our experience shows that most cancer 
patients naturally crave sugar. So the hypo- 
parathyroidism seemed a reasonable theory. It 
might also partly explain the well-known lassi- 
tude existing in the early stages of cancer or 
even before cancer is suspected. 

Therefore the tongue case was started on para- 
thyroid extract gr. 1-20 four times a day. This 
was Oct. 1. He was told to stop the sugar and 
the adrenalin. On Oct. 7 pituitrin was added 
empirically in view of the remarkable effects ob- 
served in the skin case. This in spite of the 
fact that the tongue and the pituitary body are 
of different embryological derivation. It was 
deemed best, nevertheless, to make the experi- 
ment. This was encouraging in one way, though 
disappointing to the patient. Sugar promptly 
appeared in the urine, confirming our theory,— 
pituitrin was stopped. 

Two very suggestive cases should be mentioned 
here to demonstrate the intimate and vital rela- 
tion between lime metabolism and sugar metabo- 
lism and the relation of each to cancer. 

The first case is one of demonstrated uterine 
cancer operated upon several years ago by Dr. 
Hastings. This patient some twenty years ago 
broke her leg. For no known reason union was 
very slow, over a year being required for even a 
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ies this seems to have been simply a case of very 
poor calcium metabolism. The patient has al- 
ways been and is still fond of sweets. That is, 
this case tends to show that poor lime metabo- 
lism and very active sugar metabolism in a per- 
son in middle life furnishes a favorable condi- 
tion for the development of cancer. One will 
find, as the writer has repeatedly observed, that 
cancer patients are usually fond of sweets. 

The other case is typically one of moderate 
hyperpituitarism. He is a young man showing 
every sign of this condition. He has diabetes in- 
sipidus, bilateral temporal hemianopsia, a wide 
sphenoid. Also, an interesting fact, he has five 
lower incisors; otherwise he would have the 
characteristic spaced teeth. Finally, he never 
eared much for sweet things. He never takes 
sugar in coffee, for example. This man very re- 
cently broke his leg, and a very remarkable thing 
happened. While the very rapid repair was 
going on, showing extraordinary lime metabo- 
lism, the diabetes insipidus disappeared! This 
is interpreted to mean that while the extra- 
ordinary call for lime salts was readily met, the 
pituitary was so busy with this extra work that 
it could not also show at the same time the char- 
acteristic polyuria of hyperpituitarism. In four 
weeks the bone repair was perfect (x-ray proof), 
no pain, patient walking. 

As a suggestion in passing, may we not utilize 
pituitary extract in most fracture cases to hasten 
recovery and especially in eases of delayed union ? 
May we not do the same in bone grafting? In 
rickets and other allied conditions of defective 
bone development? The field is very wide. The 
more the relation between lime and sugar is 
studied the more is one impressed with its im- 
portance and with the possibility of practical 
application in very many diseases of faulty 
metabolism. In the list of such diseases besides 
cancer and diabetes may very possibly be found 
such apparently widely different conditions as 
psoriasis, arterio-sclerosis, rheumatism, decay- 
ing teeth, baldness, some cases of nephritis, obes- 
ity and a host of other diseases, the management 
of which is at present largely unscientific, unsat- 
isfactory and empirical. 


Case 1. Mar. 1, 1918. Miss H. Age about 45. 

For about a year has had a severe menorrhagia. 
For about 6 months bleeding not only at regular 
times but irregularly between times. Was examined 
by Dr. McCauley who said she had a fibroid. Re- 
fused operation. For past 3 or 4 months has had 
also an irregular yellowish red foul smelling dis- 
charge. All the time more or less has had pain and 
swelling (not altogether oedema) of both legs with 
severe pain in muscles of both legs. Treated for 
rheumatism. 

Then in January, 1913, began to fail rapidly in 
flesh and strength. Went to Homeopathic Hospital 
under Dr. McCauley. Grew steadily worse. In 
February left hospital, discharged doctor and friends 
sent for me. 

I found her semiconscious, very anemic, weak, 
pulse rapid and weak. A large smooth mass cor- 


responding to enlarged uterus,.a thin foul-smelling 
discharge from vagina, legs swollen and tender. 

Diagnosis—Fibroid with superimposed cancer of 
utterus. 

Prognosis—Death very soon. 

Treatment. At first stimulants. Then a little 
food as she regained consciousness. Finally sugar 
in excess by all possible means, candy, grape-juice, 
sweets and all she could use on cereal, in coffee, ete. 

Result. Steady improvement in every way. In 
April she walked several miles, came to office and 
had gained not only strength but 20 lbs. in weight. 
In May she pronounced herself well. Since then I 
have only seen her casually on the street. 

The fibroid is there but smaller. There is no 
bleeding or other discharge and very little swelling 
of legs. 


Clinically this is a case of cancer of the 
uterus which has recovered. Unfortunately, I 
have no scientific proof of it. No microscopical 
examination was made because the case seemed 
hopeless. If it was indeed cancer, and if our 
present deduction that cancer is due in this case 
to hypo-seeretion of a ductless gland of meso- 
dermie origin (the uterus being mesodermic) 
then a seeming difficulty arises, for in this case 
we acted on the hypothesis that we were dealing 
with hyper-secretion of some sugar regulating 
ductless gland which also controlled growth. 
The idea was to give the gland so much work to 
do attending to the sugar function that it could 
not also stimulate growth. We had vaguely in 
mind the suprarenal and the pituitary, but we 
were working in the dark. Now the only duct- 
less glands of mesodermie origin are the cortical 
portion of the suprarenal, the coceygeal body 
probably, Leydig’s cells of the testicles and the 
ovaries. Leydig’s cells being ruled out and 
probably the coceygeal body, there remain only 
the cortex of the suprarenal, which is not at all 
understood as yet, and the ovary. We know 
that suprarenal extract in excess tends to pro- 
duce hyperglycemia and it is most suggestive 
that ovariotomy is followed by hypertrophy of 
the cortical portion (mesoderm) of the supra- 
renal. Therefore hypo-ovarianism, our present 
tentative hypothesis as to the ultimate causa- 
tive agency in producing uterine cancer, might 
easily produce the characteristic hyperglycemia 
of cancer by first causing hyperadrenalism. Per- 
sonally I should be strongly inclined in the next 
case to give ovarian extract. 

How could the administration of sugar then 
have brought about this possible cure? 

Several explanations seem possible. In the 
first place, remember that all our cases showed 
remarkable initial improvement with subsequent 
backsliding (except this first case) on the sugar 
alone. It is conceivable that in the first case 
the initial gain was just what was needed to 
turn the scales between cancer growth and no 
cancer growth, by enabling the relation between 
hypo-secretion of the ovary and hyper-secretion 
of the suprarenal cortex to become normal 
again. This might have happened by over- 
whelming the suprarenal with sugar work and 
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thus soon bringing about its atrophy to a degree 
parallel to the assumed hypo-secreting ovaries. 
This, of course, is somewhat speculative. 

At any rate, the remarkable initial gain in all 
the cases on a liberal sugar diet is worth consid- 
ering briefly. I believe the explanation is some- 
what as follows: During the growth period 
sweets are eagerly sought by almost all chil- 
dren. Violent exertion uses up adrenalin, calls 
for sugar from stored up glycogen, and the sys- 
tem subsequently craves carbohydrates to re- 
place the used-up glycogen in liver and else- 
where; and calls on the suprarenals for more 
adrenalin. The muscles call loudest for all this. 
In this connection recall the well-established en- 
durance and lack of fatigue in recent tests on 
strict vegetarians. 

In cancer we have a riotous growth. There- 
fore a eall for sugar, therefore a hyperglycemia 
but no diabetes because the extra sugar is 
pounced upon by the growing cells. Sugar is 
taken from the other body cells so that they do 
not get even what they require. Therefore they 
grow weaker and weaker, our well-known cancer 
symptom. Now give such an individual enor- 
mous amounts of sugar. At first the cancer cells 
are taken by surprise; they have all they want 
and more. This excess is greedily used by the 
sugar-famished body cells and they recuperate 
to such an extent that they all functionate bet- 
ter; even the hyposecreting ductless gland at 
fault does better work and the cancer cells 
actually ,begin to deteriorate under this influ- 
ence. But with all this extra food the cancer 
cells soon begin again to grow and to multiply 
more than before and the short spurt of im- 
provement is over, unless, as assumed in this 
first case, the improvement is enough to enable 
the system to obtain complete mastery over the 
cancer, a necessarily rare occurrence. But that 
would explain the rare cases of spontaneous 
eure. 

Therefore at present I would be inclined to 
give the sugar for a short time in order to take 
advantage of this first gain, but I would also 
administer in some way an extract of the hypo- 
secreting ductless gland. 


CasE 2. Dr. Hastings’ patient. Cancer of stom- 
ach—inoperable. 


Declined treatment after a short trial. 


Case 3. Dr. Hastings’ patient. Male. Cancer of 
stomach—inoperable. 

In first month gained two pounds, had no pain 
and growth palpably smaller. Then initial gain 
was lost and the patient followed the usual course 
and died except that there was a noticeable absence 
of pain and the growth certainly seemed smaller. 


Case 4. April 12,1918. Mr. P. Age 73. Cancer 
of skin over sacrum on site of old bed sore con- 
tracted in hospital in Civil War times after severe 
wounds. Growth has been present over two years, 
gradually growing. At present the whole ulcerated 


sore measures avout 742 cm. in greatest diameter. 
This sore is fringed except at top by cauliflower 
masses. Size of largest mass 244x3 cm. Micro- 
scopical examination by Dr. Casey showed typical 
epithelioma. 

Patient also latterly has had diarrhoea and very 
imperfect rectal control. The assumption was that 
he had beginning metastasis in the gut. 

I have photographs of this case. Also the slides 
showing microscopical structure. 

Treatment begun as usual with addition of sugar 
as a dressing locally. 

May 16. Largest diameter 7 cm. Largest mass 2 
x 3 em. Whole area looks better and masses in 
general are certainly smaller. But there appear to 
be new masses coming in the centre of the ulcerated 
area and the whole sore seems deeper. 

Aug. 20. sargest diameter 7 cm. Largest mass 
2x2% cm. But central mass persisting and patient 
is plainly losing weight and strength. He looks 
badly. Began with pituitrin internally. 

Sept. 29. Entire area of ulcer same size but much 
healthier looking and healing begun at edges. 

All the cancerous tissues have shrunken remark- 
ably and the sore is shallow instead of deep. The 
masses are discrete instead of crowded together with 
deep suleji between. The largest mass is 14 x barely 
2 em. and not nearly so thick. The whole appear- 
ance is changed. One would say that the cancer 
is disappearing. And yet the man looks badly as he 
is thin and weak. 

At this time (Oct. 1) he was advised to stop 
taking sugar internally and to eat fats and proteids 
largely. He was given also strychnine. 

On Oct. 5th strychnine stopped and parathyroid 
begun with the idea of stopping muscle waste. 

Oct. 14th. Stronger, eating better. 

Since October 14th this patient with short per- 
iods of improvement in general health steadily 
failed in spite of the remarkable disappearance of 
the cancer. He ate and slept well and was free 
from pain. On November 27th he died. His only 
symptoms during the last two or three months of 
life were polyuria, loss of weight, and especially 
progressive asthenia of body and mind. The mus- 
cular weakness was most marked in the legs. All 
6f which is suggestive in this case of hypopituitar- 
ism. We should perhaps have given very large 
doses of the gland. 

Autopsy by Dr. Casey (friends allowed the head 
only to be examined). Cavity of Sella very nar- 
row fore and aft (.5cm.). Narrowing caused by 
great increase in bone forming posterior part of 
Sella. Pituitary body .5em. x .75em. about one half 
normal size. (Biedl.) Microscopical examination 
(Dr. Casey). (Zenker’s fluid—Eosine and Haema- 
toxylin Stain.) 

Pars anterior—Eosinophile cells scanty—nuclei 
ill defined. Cyanophile cells—none observed. The 
bulk of the cells seem to be of the chromophobe 
variety. No colloid. 

The posterior portion conforms well enough to 
the histological descriptions except that connective 
tissue seems largely to have taken the place of the 
neuroglia. 

Inasmuch as histologists differ as to what is nor- 
mal and our own experience is very limited in this 
matter we cannot venture any conclusions from the 
microscopical examination except that absence of 
colloid and of all but chromophobe cells together 
with the small size of the gland seem enough to 
assure us that there was indeed a hypopituitarism. 


' that our experience in the first case cannot be so 
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Cast 5. Dr. Nugent’s case. Woman. Aged| 
about 60. Cancer of the oesophagus, with micro- 
seopical proof. 

Treatment begun about April 16. This patient 
also was relieved of pain in swallowing and the 
growth seemed smaller. But she, too, after this in- 
itial improvement grew worse and died in the sum- 
mer of a metastasis in the lung. 


Case 6. Dr. Roseboom’s case. May, 1913. Male, 
64. Cancer of tongue. Two years’ duration. 

Treatment begun as usual and the same prompt 
initial effects observed. Patient said masses seemed 
flattened out and he had no more pain. But in| 
August when I saw him the regular retrogression | 
had begun. | 

For reasons given in the body of this discussion 
we gave him first adrenalin which promptly pro- 
duced its characteristic sugar effects; then adren- 
alin and thyroid. No improvement at all. In fact 
the pain was returning and he complained of feeling 
weak. Then he was given parathyroid and advised 
to stop the sugar. This was Oct. Ist. 

Oct. 15. He has gained in weight 11% lbs. in 1 
week and feels stronger. 


Case 7. Dr. Jameson’s case. Inoperable cancer 
of pylorus, gall passages and head of pancreas. Ex- 
ploratory incision and later gastroenterostomy to 
relieve the obstruction. Patient’s family told there 
was no hope of saving life. As often after such an 
operation there was improvement and the patient 
asked if she might eat candy. Dr. Jameson who 
knew of my first case, urged her to eat all she liked 
and other sweets too. Now, some six months later, 
she seems well and no mass can be felt. Of course 
the mass may have been largely inflammatory and 
no microscopical examination was made. But in the 
opinions of the very competent surgeons who saw 
the mass at the two different operations, there is no 
doubt at all. 


Case 8. Cancer of the breast. Dr. Mulligan’s 
case. 

Small nodule removed November, 1912, as precau- 
tion against possible cancer. Examination proved it 
to be actually already a cancer. In April recur- 
rence with involvement of axillary glands. An ex- 
tensive operation was then done and the patient 
subsequently given large amounts of sugar. There 
has never been an alimentary glycosuria produced, 
the patient has gained fifteen pounds, and there is 
as yet no sign of return. 


These last two cases would seem to indicate 


rare after all. The time is too short, however, 
to draw any certain conclusions. 


(To be continued.) 


HosPitaL CoNCERTS FOR FEBRUARY.—The con- 
certs of the Boston Hospital Musie Fund for 
February have been announced as follows :— 

Feb. 1—Boston City Hospital (second visit). 

Feb. 8—Home for Aged Colored Women. 

Feb. 183—State Asylum, Bridgewater. 

Feb. 15—Collis P. Huntington Hospital. 


Feb. 22—Children’s Hospital. 


[JANUARY 29, 1914 


Medical Progress. 


FOURTH REPORT OF PROGRESS IN 
ORTHOPEDIC SURGERY. 


BY ROBERT B,. OSGOOD, M.D., F.A.C.S; ROBERT SOUT- 
TER, M.D., F.A.C.S.; HERMANN BUCHOLZ, M.D., 
HARRY C. LOW, M.D., BOSTON. 


(Concluded from page 135.) 


CONGENITAL DISLOCATION OF THE HIP. 


Hayashi and Matsucka*®, * have studied the re- 
lation of heredity to congenital dislocation of the 
hip, reviewing the literature from the time of 
Paré. Among the authors’ 230 cases, 14 they con- 
sidered hereditary and 4 familiary. They have 
also noted the association of other congenital de- 
formities with congenital dislocation of the hip. 
Twenty-five of their 230 cases showed other de- 
formities and they have collected 140 cases 
showing other congenital defects from an exten- 
sive review of the literature. Contractures of 
the legs in hyperextension and outward rotation 
of the hips are the most common deformities, 
and club foot, genu recurvatum, spina bifida, 
and wry neck follow in the order given. 

Galeazzi** believes that antetorsion of the 
upper end of the femur is the chief factor in the 
deformity of congenital dislocation. The 
method of reduction which he follows is based 
on this belief. He first inwardly rotates in pro- 
portion to the amount of antetorsion. He next 
slightly flexes and abducts, applies slight trac- 
tion, and exerts pressure on the greater tro- 
chanter. The method is useless, (1) in cases 
with marked relaxation of the capsule and liga- 
ments, (2) in eases with rudimentary develop- 
ment of the acetabulum, or (3) in cases when 
after the rotation the distance between the 
femur and the acetabulum remains unchanged. 
His first plaster is applied in inward rotation 
with slight flexion and abduction. In from 
12-15 days a control x-ray is taken and a second 
cast applied to remain on 60-70 days. At the 
end of this time a third cast is applied with less 
abduction and flexion. He reports 30 cases suc- 
cessfully treated by this method. 

Lorenz** thinks that many cases showing a 
moderate amount of antetorsion do not need 
special consideration because the chances of 
spontaneous correction of the deformity are fair. 
He admits, however, that in marked antetorsion 
something must be done to secure good final 
function. To overcome the difficulty he reduces 
the hip and stretches it sufficiently so that it 
slips in and out easily. He then performs a 
supracondylar osteoclasis and outwardly rotates 
the lower fragment as much as is necessary. 
The hip is now finally reduced and plaster ap- 
plied. In certain cases in which the reduction 
has proved too difficult to be safe after the os- 
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teoclasis he corrects the position and three 
months later, after the fracture is firm, he 
makes a final forcible reduction. 

Ludloff** still maintains that in many cases 
the bloodless reduction does not avail, and in 
these cases he makes the reduction by open op- 
eration. He uses an anterior incision about five 
inches long, starting from Poupart’s ligament 
and continued down along the outer border of the 
adductor longus. He believes that this incision 
offers the best opportunity for clearing out the 
interposed capsule and deepening and moulding 
the anterior wall of the acetabulum. He cau- 
tions against “‘boring out’’ the acetabulum, 
which leads to ankylosis. 

Bibergeil® has studied the late sequelae after 
the reduction of congenital dislocations of the 
hip. He finds that frequently quite marked 
changes resembling arthritis deformans and 
coxa vara and valga occur. In many of these 
cases the function of the joint is remarkably 
good, indeed much better than x-ray appear- 
ances would suggest. Bibergeil believes the 
which takes place at the time of reduction, and 
urges that trauma be avoided wherever possible 
on account of these late important changes. 


CLUB FOOT. 


Hikenbary*® calls attention to the im- 
perfect nature of the term ‘‘equino varus’’ 
as descriptive of club foot. His point is well 
made when he says that adduction of the foot at 
the midtarsal joint is a most important and least 
often corrected part of the deformity. He 
leaves the equinus for last correction, and statis- 
tically proves the practical safety of tenotomy 
as far as danger of non-union is concerned. 

(Ed. Note—We admit that non-union is a 
practically negligible danger under proper tech- 
nic, but too free and careless section often re- 
sults in the formation of much scar tissue and 
a loss of contour and a clear outline of the tendo 
Achilles. Possible subsequent tenotomies or 
tendon lengthening are made much more diffi- 
cult, and we have lately employed in all marked 
cases either a careful open tendon lengthening 
with closure of the sheath, or the subeutaneous 
zigzag method of Bayer, believing these to be 
better procedures in cases which have extreme 
degrees of equinus persisting after the varus 
and the adduction of the fore part of the foot 
has been corrected. 

Hoke** in nearly all cases does an osteotomy 
of the metatarsals at their bases or midtarsal 
ends. There is no disturbance of growth, and 
after thorough manipulation of the tarsus, this 
procedure often obviates the necessity for the 
removal of large bone wedges from the tarsus. 
The removal of these wedges may interfere se- 
riously with the future growth of the foot. 


RICKETS, OSTEOMALACIA, COXA VARA, ETC. 


Diseussion as to the etiology of rickets still 
continues, and while those who hold it to be 


some disturbance of metabolism connected with 
nutrition seem to be in the majority, the infec- 
tion theory is apparently winning strong par- 
tisans. Thus Ribbert** maintains that disturb- 
ances of lime salt metabolism play no réle in the 
etiology, despite the clinical experiences of the 
association of faulty nutrition and metabolic 
disturbances. Experimentally he believes rick- 
ets may be produced by bacterial infection and 
by excision of the thymus gland. The findings 
of necroses of the cartilagenous cells in the re- 
gion of endochondral ossification suggest an in- 
fection also. 

Kassowitz*® considers that the increased for- 
mation of blood vessels and medullary spaces 
is also am evidence of some infection, and men- 
tions the fact of its frequent appearance in chil- 
dren of apparent normal digestion and some- 
times even in infants well fed by the breast. 


admit the infectious theory of Ribbert and Kas- 
sowitz, maintaining that the changes in the se- 
cretion and excretion of lime salts which can be 
observed in the acute stage, can only be ex- 
plained on the theory of a disturbance in lime 
salt metabolism. 

Osteomalacia. Stocker*! reviews his experi- 
mental research based on the assumption that 
osteomalacia is the result of excessive or per- 
verted function of the ovaries and testicles. He 
has implanted into the preperitoneal tissue of 
rabbits, calves, and dogs, ovaries and testicles 
of other animals of the same species, thus in- 
ducing an extra supply of the internal secretion. 
In rabbits the results were negative, but he 
points out that osteomalacia has never been re- 
corded in rabbits. In calves and dogs signs of 
softening of the bones were seen within five 
months. There seemed to be no doubt that the 
implants continued to secrete and that the ex- 
cess of hormones from the sexual glands influ- 
enced the metabolism. The softening resembled 
in all respects that seen in rickets and osteo- 
malacia. In these diseases we have no means of 
checking the hypersecretion of these glands ex- 
cept by their removal, but Stocker suggests that 
these deleterious oversecretions may be checked 
by supplying a larger amount of the antagonis- 
tie hormones to restore the balance between the 
internal secretions. This has been realized by 
_Bossi*? with epinephrin in osteomalacia. Bab** 
has reported great success with hypophysis ex- 
‘tract, and Stocker himself has obtained notable 
improvement with thyroid treatment. 

At the German Orthopedic Congress Schulz, 
in discussing the causes of coxa vara of adoles- 
eents expressed the belief that it was due to a 
hypoplasia of the genital glands and a conse- 
quent disturbance of the secretion, an opinion 
concurred in by Foersth. 

Albrecht, in discussing a paper of Fritz 
Wassermann, outlined the known effect of the 
internal secretions on the growth of bone as fol- 
lows: Hyperplasia of the hypophysis causes 
excessive growth. Partial excision of its ante- 


Dibbelt,*® on the other hand, is unwilling to 
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rior lobe causes marked disturbance of growth. 
Castration in early childhood causes persistence 
of the epiphyseal lines. Excision of the thyroid 
and of the suprarenals disturbs the longitudinal 
growth of the bones. 


SCOLIOSIS. 


Doerr,‘* making exact measurements of 220 
eases of scoliosis in Prof. Lange’s clinic in Mu- 
nich, found that in about 7% of the cases there 
existed a static defect. His statistics are sim- 
ilar to those of Schultbess, who considered that 
about 5% could be attributed to some static er- 
ror. Doerr calls attention to the importance of 
examination of the whole static unit, z.¢e. leg and 
pelvis, especially in those cases with a lumbar 
curve. 

Nageotte and Wilbouchewitch,** as a result of 
radiographic study, believe that a scoliosis aris- 
ing from malformation of the fifth lumbar ver- 
tebra can be corrected by raising the sole of the 
appropriate foot. The early recognition of the 
abnormality is, of course,important. They say 
that the young and malleable vertebra yields to 
the action of the weight of the body when the 
foot is thus raised and that gradually the sym- 
metry of the fifth vertebra is restored, or a com- 
pensating malformation in the fourth is devel- 
oped. 

(Ed. Note.-—While we do not wish to belittle 
the importance of static error as a cause of sco- 
liosis, it is surely interesting to note in how 
small a percentage of scoliosis there is any static 
error to be detected by exact measurement, as 
the statistics of Doerr and Schulthess show. It 
is conversely true that frequently extreme de- 
grees of faulty statics exist for many years 
without causing any structural change in the 
vertebral column. Cases of early hip disease 
and short legs from various lesions, show as a 
class surprisingly little tendency to the develop- 
ment of a scoliosis. It would seem as if there 
must be in many of the types some cause other 
than faulty statics or numerical variation or 
vertebral abnormality. Nathan*® offered the 
suggestion several years ago that we might well 
suppose some underlying general osseus change 
of structure which produced a marked predispo- 
sition to change of shape when even slight and 
under other conditions unimportant static de- 
fects existed. We are inclined to believe that 


only on this somewhat vague supposition can 


many of the complex phenomena of scoliosis be 
explained. ) 

Spitzy** considers the utilization of the forces 
of respiration, advocated in America by Hoke 
and Andrews** in 1907, to be a most important 
factor in the treatment of scoliosis, and reports 
14 cases in which he has used the method of Ab- 
bott with great success. 

Lovett,*® in a review of the treatment of lat- 
eral curvature of the spine read at the Seven- 
teenth International Medical Congress, said that 
in his opinion the method of Abbott ‘‘ offered 


on the whole distinct anatomical advantages and 
the greatest ease of correction, but the method 
must be regarded as being to a certain extent 
still sub judice.’’ 

Forbes®® in Montreal and Adams* in Boston 
report satisfactory results by the use of Forbes’ 
method of rotation in a flexed position. 


MUSCLES AND TENDONS. 


Coley,°* in an article entitled ‘‘ Myositis Ossi- 
ficans Traumatica,’’ calls attention to the im- 
portance of differentiating between this form of 
bony growth and sarcoma, especially of the peri- 
osteal type. From periostitis and osteomyelitis 
it may usually be distinguished by the absence 
of fever, local tenderness, and night pain, but 
with the x-ray alone the difficulty of differen- 
tiating a myositis ossificans traumatica from a 
sarcoma would be great. In Coley’s cases the x- 
rays were repeatedly diagnosed as the more se- 
rious condition. The sharp outline dividing the 
tumor from the bone is an important characteris- 
tic, and this is only seen in the earlier cases of 
sarcoma, and then somewhat indistinctly. The 
history of definite trauma is almost always to 
be obtained in the cases of myositis ossificans. 
The growth is uniformly hard on palpation, 
while in sarcoma it is softer or has irregular 
consistency with softer areas. Moderate pain 
and loss of function are more often noted in this 
condition than in sarcoma. Microscopie exami- 
nation should be made whenever possible and at 
times is the only sure method of differential 
diagnosis, 

Ryan** reports 4 cases of what he considers 
muscle degeneration and osteoma developing 
either after trauma or as the result of an infec- 
tion. Three of his cases may possibly represent 
injuries to the periosteum and subsequent bony 
proliferation. The fourth suggests the myositis 
ossificans traumatica such as Coley has de- 
seribed. 

Tendon Regeneration. Henderson’s** experi- 
ments with tendon regeneration on five dogs 
seem to bear out the conclusions of Sever® and 
others, that the sheath is of great importance to 
perfect tendon regeneration. The experiment 
in which one and one-half inches of the tendo 
Achilles was resected, but the sheath preserved, 
showed as perfect and as quick regeneration as 
the last three cases in which the same proéedure 
was followed but the defect bridged by two 
linen threads. In fact, Henderson thought that 
the threads seemed to retard rather than hasten 
union. 


BONE TUMORS. 


Bone Cysts. Canaguier®® reviews the litera- 
ture of bone cysts and concludes from a histo- 
logical point of view that the great difference 
in the tissue findings in different cases suggests 
a different origin in many eases. Along with 
von Haberer, he considers that all simple bone 
cysts should not be grouped in one single class, 
and he believes that they originate from one of 
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three causes: 1. Cysts forming in the centre of 
a solid bone tumor (most frequently sarcoma). 
2. Cysts due to osteitis fibrosa. 3. Cysts result- 
ing from chronic inflammatory processes. 4. 
Cysts originating as bony hematoma following 
trauma. 

Lejas** has encountered five cases of pathol- 
ogie bone growth in front of the hip joint. They 
deceptively simulated sarcomas, but examination 
showed nothing malignant about the growths. 
They all had a history of trauma from two to 
four years previously. After a period of insidi- 
ous development the tumor suddenly increased 
in size and caused pain in the use of the limb. 
In all his cases the growth was removed by 
chisel and mallet and as completely as possible. 

Brackett®* has eut down upon one such case 
which had been mistaken for tuberculosis of the 
hip by able orthopedic surgeons. The removal 
of the growth, in this case small and only sug- 
gested in the radiograph, has resulted in the 
relief of pain and muscle spasm and the return 
of function. 

Kolb®® believes that all sarcoma-like tumors of 
the bones, especially those of the skull, should 
suggest the possibility of metastases of thyroid 
tissue. He reports the case of a woman of 75 
years who had had a goiter removed seven years 
previously. A tumor of three months duration 
was removed from the skull and showed the 
structure of the thyroid gland. Several smaller 
tumors were found in the lungs. Of 59 cases 


collected by Regensburger, 25 were in the skull. 


The tumor grows very slowly, 13 of the patients 
living 1-2 years; 7 lived 2-4 years; 7 lived from 
5-17 years. The thyroid is not always, but is 
generally enlarged. The spine, next to the 
skull, and the long bones, next to the spine, are 
the favorite seats of these tumors. 

Ward® reports three cases of bone metastases 
in cancer in which the blood examination showed 
an increase of the irregular forms of red blood 
corpuscles, and in a ease of cancer of the stom- 
ach reported by Harrington and Kennedy’® in 
which there were bone metastases in the ster- 
num, rib, and femur, the blood resembled that 
of a pernicious anemia. They believe that in 
any case of grave anaemia in which pains in the 
bones occur the suspicion of metastases should 
always be aroused. 


FRACTURES. 


Grissner® calls attention to the frequently un- 
recognized fractures of the centres of ossifica- 
tion. He believes they are by no means as rare 
as supposed, and reports cases which he has 
seen occurring in the metatarsus, phalanges, ex- 
ternal and internal malleoli, the lower epiphysis 
of the femur, humerus and radius, as well as 
the head of the humerus. The cause has always 


been direct trauma. The importance of diag- 
nosis by means of the Roentgen ray and the 
abstinence from weight bearing is evident. The 
end results when proper precautions are taken 
are excellent. 


Wallace®’, in describing fracture of the wrist 
due to automobile cranking, points out that be- 
sides the typical chauffeur’s fracture of a direct 
transverse break of the lower end of the radius, 
one meets fractures of the scaphoid generally 
through the middle or inner half and frequently 
associated with this a dislocation of the semilu- 
nar. He states that these injuries may be 
brought about in one of three ways: 1, by direct 
violence; 2. by violence plus abduction; 3. by 
compression between the crank and the radius. 
Most of the carpal injuries may be replaced but 
failing of this, the fragment of the scaphoid of 
the displaced semilunar should be removed. 

Turner Thomas®* has applied a new method 
of treatment to old unreduced dislocations of 
the shoulder. This method is a modification of 
the method of Allis, and consists of traction on 
the humerus at right angles to the body, fixation . 
of the scapula, and downward pull on the head 
of the bone. He places one foot on the scapula 
and the top of the shoulder and the other on the 
side of tke thorax below the axilla. The surgeon 
pulls upon the adducted arm flexed at the elbow 
while an assistant pulls downward on the head, 
manipulating it into place. The advantages of 
his method over others are (1) that the danger 
of injury to the vessels and nerves of the axilla 
by the heel is avoided; :(2) the head is brought 
back into place by a reversion of the course it 
has followed in the dislocation; (3) there is less 
danger of fracture of the humerus than in the 
reduction by external rotation. By this abduc- 
tion method the force driving the head into the 
socket is directly applied and there is no long 
leverage. The Bigelow and the Kocher methods 
are not.available in cases complicated -by frac- 
ture, while in these cases this traction abduction 
method may safely be adopted. Thomas, after 
a study of the cadaver, is firmly convinced that 
the head cannot escape from the socket through 
the linear tear of the capsule that Kocher de- 
scribes. A further tear at right angles he be- 
lieves necessary. The torn capsule is closely 
bound about the neck and the chief obstacle to 
reduction is the cicatricial tissue formed along 
the torn edges of the capsule and the contrac- 
tions of the capsule, especially of the posterior 
portion. He agrees with Lund® that after six 
weeks, changes have taken place that render 
manipulative reduction improbable. 

Gibson”, reporting a successful open reduc- 
tion by a posterior incision of an old dislocated 
hip in a patient 49 years old, is convinced that 
here too, the likelihood of safe reduction in 
adults after eight weeks is little. In his case 
neither reduction under ether nor traction in 
bed with weight and pulley were successful, and 
at operation the acetabulum was found obliter- 
ated by the torn capsule. 

An unusual dislocation of the left os in- 
nominatum has been reported by Fiaschi®’. A 
ten year old boy was struck on the crest of the 
left ilium a glancing blow by a falling iron 
fence. There was a protrusion over the left 
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sacro iliac joint. The x-ray showed the whole 
left side of the pelvis higher than the right, the 
pubic bone being elevated on that side one inch. 
There had been apparently a nearly complete 
dislocation of the left os innominatum by the 
blow and later an upward displacement owing 
to the pull of the adbominal and back muscles. 
Under ether this displacement was at least par- 
tially reduced and a fairly good functional re- 
covery was made. 

(Ed. Note. We have observed one case and 
seen Roentgen plates of two others in which a 
complete or partial dislocation of the ilium at 
the sacro iliac joint had taken place, the dis- 
placement being upward as in this case. In 
these cases direct violence was the cause and 
there were complicating pelvic fractures as 
well. ) 

Schultze®® believes that in fractures of the 
patella it is most important to reconstruct the 
apparatus of extension. He is extremely careful 
by means of three double hooks to obtain by 
suture a most complete coaptation of the edges 
of the torn capsule. He gets his patients out 
of bed in 12 days and begins light medico me- 
chanical treatment. Sutures of the bony frag- 
ments are usually rendered unnecessary when 
the capsule is accurately repaired and sutures 
of the bone fragments alone he considers in- 
sufficient for the return of perfect function. 

Foraze and Salle®® have studied fractures of 
the astragalus and analyzed the commonest 
forms of break. They advise fixation in plaster 
for a month and freedom from weight bearing 
for two months. Where displacement is slight, 
prognosis is good, but they call attention to the 
frequency with which obstinate arthritic condi- 
tions nersist after union is firm. To overcome 
these common and incapacitating symptoms 
Stockum”® has been performing an arthrodesis 
of the caleaneo astragaloid joint in old painful 
fractures of the astragalus or os calcis. It is at 
this joint that most of the painful motion oc- 
curs and destroying all this motion has been 
successful in his hands in relieving symptoms. 


MISCELLANEOUS. 


Isamoylenko™ has made a histological investi- 
gation of the function of the endosteum in 22 
human cases, varying in age from embryonic 
life to over 80 years. He concludes that the 
endosteum is a connective tissue, having the 
same functions as the periosteum, namely bone 
formation and bone absorption. The endosteum 
is entirely different from the bone marrow, 
forming a connective tissue framework for this 
structure. The marrow does not share in bone 
regeneration and cannot exist independently 
from the endosteum. On the other hand, the 
endosteum can live without any connection with 
the marrow. 

Smith’? has studied skiagraphs of the hands 
and forearms of 914 naval students in order to 
determine whether the degree of development 


of the fourteen epiphyses which these plates 
show will give any index in these sub adult 
eases of normality or precociousness or delayed 
development of the individuals. He concludes 
that while in children this method of Rotch™® 
may be of value, it is in the cases studied un- 
satisfactory. 

Pieri™* has had successful results in spina 
bifida by transplanting grafts of fascia from the 
thigh to close the opening in the canal. The 
gratt is placed between the subcutaneous cel- 
lular tissue and the cavity of the spine, and the 
skin is brought over this. 
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Reports of Societies. 


TRANSACTIONS OF THE AMERICAN SOCI- 
ETY FOR THE PROMOTION OF CLINICAL 
RESEARCH, WASHINGTON, D. C. 


May 5, 1913. 


Mornine Session. CALLED To ORDER BY THE PRESI- 
DENT, Dr. W. S. TuHayer, aT 10.00 A.M. 


Dr. THayer said: The functions of this organiza- 
tion are set forth completely in the title. The idea 
underlying the formation of the Society was to 
gather together medical men, and particularly young 
men, in order to stimulate and encourage by our 
mutual efforts the undertaking and putting forth of 
original research work. It is thus a society of clini- 
cians who desire to do more than merely practice 
medicine. 

With these objects of the Society in view, the 
council has acted in making recommendations for 
election to membership. 

We will proceed with the scientific program: but 
before calling for the papers, I beg leave to exhibit 
an unusual polygraphic tracing for your discussion, 
and to make a clinical observation. 

The tracing is from a patient, whose history is as 
follows: For six months he has had attacks of the 
Adams-Stokes’ syndrome. When seen by me he had 
been in bed for two weeks recovering from a very 
severe paroxysm, during which the pulse had been 
as low as 30. When I saw him the pulse was 36, the 
heart somewhat enlarged, the sounds clear; but be- 
tween the beats I thought I could hear an additional 
slight sound. 

Analysis of the tracing shows that between each 
ventricular beat, there is a characteristic auricular 
impulse, which explained the sound heard between 
heart beats. 

It will be noticed that the C wave has a notch on 
the katacrotic limb, which evidently is another 
auricular wave; it would seem, therefore, that in 
this ease we are dealing with 2: 1 rhythm heart 
block, with a very unusually long interval between 
the auricular and the ventricular contractions. 

The clinical observation I wish to make is in con- 
nection with the case of 4 man seen about two 
years ago. This man had had polyarthritis, followed 
by dyspnea on exertion and cyanosis. He had been 
ill about two months when I saw him; he was cya- 
notice and the veins of the neck were much distended. 
It was evident that there was some obstruction of 
the superior vena cava. Physical examination 
showed that there was present a large pericardial 
effusion. 

Upon lying down the whole picture changed; the 
cyanosis disappeared and the distended veins sub- 
sided. In the course of a few months, the peri- 
cardial effusion cleared up and the symptoms were 
all much better. Later the patient died, but no 
autopsy was obtained. 

This man had been on his feet and had been going 
about with an old pericardial effusion. It seems 
possible that the heavy pericardial sack, in the erect 
posture, by tugging at the base of the heart may 
have caused a certain amount of stenosis of the su- 


perior cava. There is no other such case recorded 
in the literature so far as I have searched. 

Is orthopnea a symptom of pericardial effusion? 
I have been struck by its absence, although the 
dyspnea may be great. In pleural effusions or- 
thopnea is the rule. May not the explanation just 
advanced correctly explain this difference? 


ETIOLOGY OF ACUTE MUSCULAR AND ARTICULAR 


RHEUMATISM. 

Dr. E. C. Rosenow, Chicago. 
By planting the joint fluid and _ other 
material in acites-dextrose agar it has been 


possible to isolate organisms of the type described 
by Poynton and Payne from twelve out of fourteen 
cases of typical acute articular rheumatism. The 
organisms are never numerous in the free joint 
cavity but are present in larger numbers in the le- 
sions of the para-articular structures. In order to 
obtain positive results it is quite necessary to make > 
the cultures within forty-eight hours of onset of the 
pain in a given joint or soon after exacerbation. 
This is true to even a greater degree in case of 
plood cultures. In two out of four cases the organ- 
ism - isolated from the blood at the height of the 
attack. 

Culturally and morphologically the organisms re- 
semble more closely streptococcus viridans than 
hemolytic streptococcus. Nearly all strains fer- 
mented mannite and when first isolated produced a 
very high degree of acidity in dextrose broth and 
grew better at low temperature than the other mem- 
bers of the streptococcus group. 

Their virulence to warm-blooded animals is 
greater than streptococcus viridans but less than the 
common hemolytic streptococcus and of course pneu- 
mococeus. The virulence to cold-blooded animals 
on the other hand (frogs at 22° C.) is greater than 
hemolytic streptococci and highly virulent pneumo- 
cocci. But when frogs are placed at 37° C. the 
relative virulence of these strains is again the same 
as to warm-blooded animals. These facts may ex- 
plain why exposure to cold aggravates so strikingly 
the symptoms in rheumatism. While the cultural 
and other features of these organisms resemble 
closely streptococcus viridans and hemolytic strep- 
tococeus they behave quite differently when injected 
intravenously in animals. Multiple non-suppurative 
arthritis and endocarditis of the rheumatic type, 
pericarditis and myocarditis have been produced re- 
peatedly in the same animal. The lesions about the 
joints occur in relatively avascular regions. The 
number of organisms here just as in the human is 
greater than in the joint cavity. The endocarditis 
due to these organisms, just as I have shown to be 
the case in streptococcus viridans endocarditis, has 
been proven to be embolic in origin. But the vege- 
tations remain small and often do not break through 
the endocardium. This is in marked contrast to 
the type of lesion produced by streptococcus viri- 
dans where the vegetations become large and ulcer- 
ated. This difference is shown beautifully by the 
specimens. 

By modifications of these organisms and by two 
strains obtained from cases in which muscular in- 
volvement was present it has been possible to pro- 
duce in rabbits, dogs and in one monkey extensive 
non-suppurative myositis. The distribution of these 
lesions is quite like that in human muscular rheu- 
matism. The lesions are most numerous in the flat 
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muscles about the neck, shoulders and spine, the in- | 


tercostal and belly muscles; less often the diaphragm 
and the more tendinous portions of the muscles of 
the extremities. When the affinity for the skeletal 
muscles is great the myocardium shows especially 
marked degeneration and there is now usually also 
nephritis but the affinity for endocardium and joints 
is distinctly less than before. 


DISCUSSION. 


Dr. R. I. Cote, New York: Is there any specific 
biological test for infection with this organism ? 

Dr. R. Pemserton, Philadelphia: Has Dr. Rose- 
now extended his observations so as to study chronic 
effusions in joints? I have in mind cases of the 
rheumatoid arthritis group. 

Dr. W. T. Lonccore, New York: What happens 
when the virulence of this particular strain of cocci 
is increased? Do you ever then find that the more 
acute vegetative changes occur in the heart? 

Dr. E. C. Rosenow, Chicago: I have found no 
special biologic test for this organism. The prop- 
erty of producing the typical rheumatic lesions is 
present for only a short time after cultivation of 
micrococcus rheumaticus. To test this out, a cul- 
ture was taken from the tonsil early in an attack of 
acute rheumatism: the organism was identical with 
the organism obtained from rheumatic joints, and 
produced the same lesions on inoculation. Later 
cultures, taken after the lapse of four days and 
eight days respectively, no longer produced joint 
lesions, but did cause endocarditis. After a month 
in a hypotonic solution (distilled water), the organ- 
ism grew differently and produced in animals myosi- 
tis and myocarditis. Whenever the tendency is to 
invade muscles, the organism also tends to cause 
myocardial degeneration. 

As to the chronic lesions of joints, as in rheuma- 
toid arthritis, I feel sure that this organism is not 
to be found in such joints; one is more apt to find 
the streptococcus viridans. 

When the virulence of the micrococcus is en- 
hanced, joints are no longer involved, but endo- 
cardial change is the rule. 

I have been able to convert the micrococcus rheu- 
maticus into streptococcus pyogenes, into pneumo- 
coccus, and into other strains. 


A CONSIDERATION OF SOME OF THE PROBLEMS RELATING 
“ TO THE ORIGIN AND TRANSMISSION OF THE INFECTION 
IN EPIDEMIC STREPTOCOCCUS SORE THROAT. 


Dr. J. A. Capps, Chicago. 


In some epidemics of septic sore throat 
the infection can be easily traced to one 
milk supply; in others the clinical data’ require 
painstaking study. An epidemic in Batavia was 
graphically described to illustrate how several dair- 
jes can share in the spread of infection by means of 
interchanging bottles with the primary offender. 

Another small epidemic was unearthed in Oak 
Park by tracing the milk from a herd of diseased 
cows to the consumers. Small outbreaks due to 
milk are probably very common in the smaller cities 
and should be recognized. 

The evidence obtained on the farms points 
strongly to streptococcus mastitis as the principal 
source of contamination. 


EXPERIMENTAL BOVINE MASTITIS PRODUCED BY HUMAN 
THROAT STREPTOCOCCI. 


Dr. Davin J. Davis, Chicago. 


The source of the Chicago milk epidemic of 
1911-12 was traced by Capps and Miller (Journal 
American Medical Association, 1912, v. 58, p. 1848) 
to certain farms in the region of Batavia, IIL, 
where the milk supply of the suspicious dairy was 
obtained. On a number of farms sore throat in the 
milkers and mastitis in the cows were associated. 
In some instances the mastitis preceded the sore 
throats in the milkers and in other instances the 
sore throat preceded the mastitis in the cows. It 
was necessary, therefore, to consider the possibility 
that the mastitis was caused through the infection 
of the teats and udders of the cows by the milkers. 
This consideration also involved the question of the 
susceptibility of the cow to human streptococci. In 
attempting to throw some light on these problems 
the following experiments were made. 

From the tonsils of a patient suffering with a 
typical and moderately severe acute tonsillitis an 
ordinary hemolytic streptococcus was obtained in 
pure culture. This organism was first smeared on 
the surface and over the ends of the teats of a 
healthy cow. Also some of the exudate direct from 
the throat was applied in a similar manner. The 
results were negative. Two other strains of human 
— were applied in the same way without 
result. 

Next a slight abrasion of the skin was made near 
the meatus at the end of one of the teats and the 
throat streptococcus was applied as before. Local 
infection resulted in twenty-four hours. After sev- 
eral days the infection extended into the udder as 
manifested by the presence of streptococci and 
other germs and an increase of pus cells in the 
milk from this quarter. There was no caking of 
the udder and little or no swelling of the quarter. 
The streptococci continued to be discharged in the 
milk for over two weeks. 

Into another quarter a culture of the throat strep- 
tococcus in milk was injected through a small 
catheter inserted about 8 cm. into the udder. On 
the following day the milk was stringy and con- 
tained enormous numbers of pus cells and strepto- 
cocci in pure culture. No caking of the udder re- 
sulted but moderate swelling with some tenderness 
was present for a few days. The inflammation 
gradually subsided but streptococci continued to be 
discharged in the milk for about four weeks. 

During this time no alteration of the properties 
or the pathogenicity of the streptococcus was noted. 

Feeding young rabbits and a monkey with the 
infected milk caused no symptoms in the animals. 

The following conclusions may be drawn: 

1. Hemolytic streptococci from the human 
throat may cause mastitis in cows. 

2. The streptococci and the increase in pus cells 
may persist in the milk for several weeks, a point 
which may be brought into relation with the dura- 
tion of milk epidemics of septic sore throat. 

3. An abrasion of the teat may be the atrium of 
infection. It would appear to be possible, therefore, 
for mastitis in cows to be produced by an infection 
from the milker whose hands were contaminated, 
perhaps, from a sore throat. 

4. Caked udder or ropy milk may or may not 
be present. Hence, an ordinary physical examina- 
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tion of a cow might not be sufficient to detect a 
streptococcus mastitis. Bacteriological examination 
of the milk carefully obtained from each cow or bet- 
ter from each quarter of the udder might be neces- 
sary to detect the source of infection. 


DISCUSSION. 


Dr. Jos. L. Mituer, Chicago: Have any of the 
members seen epidemics of this sore throat during 
the past winter? I have seen two cases in people 
who had recently come from Florida. 

Dr. Henry A. Curistian, Boston: May we infer 
from these investigations that we are safer if we 
get our milk in cans along with the other bacteria? 

Dr. W. S. THayer, Baltimore: In Baltimore last 
winter a brief epidemic occurred during a time 
when the pasteurizing plant was temporarily out of 
order. The brevity of the epidemic may be under- 
stood when I say that I went out of the city for two- 
weeks’ stay; there was then an epidemic, and when 
I returned the epidemic was over. 

Discussion closed. 

Dr. J. A. Capps, Chicago: With regard to the 
multiplication of bacteria, Theobald Smith says 
that improper pasteurization may act only as in- 
cubation, and thus it may be more a menace than 
a protection. Dr. Christian’s question, I would 
not attempt an answer; the only inference I 
would draw would be that the consumers served by 
the dairy with bad milk profited by the fact that 
they happened to have a bottle service. It is only 
safe to conclude that the distribution of milk in 
bottles, pasteurized in the bottles by the holding 
process, is the best method of protection thus far 
devised. 

Dr. D. J. Davis, Chicago: I do not think the in- 
ference embodied in Dr. Christian’s question neces- 
sarily follows from the results of our investigations. 
It is a fact, however, that streptococci in milk do 
not multiply as rapidly as do other bacteria, and 
that they will in the presence of saprophytic organ- 
isms eventually disappear. 


ABSTRACT. 


DOGS IN 
WAS AB- 


THE METABOLISM AFTER MEAT-FEEDING OF 
WHICH PANCREATIC EXTERNAL SECRETION 
SENT. 


Dr. Francis F. BENEDICT AND Dr. JOSEPH H. 
Pratt, Boston. 


Ingestion of various kinds of foodstuffs 
produces an increase in the total metabolism of both 
animal and man. Zuntz assumes that this increase 
is mainly due to the mechanical work of digestion. 
Rubner, on the other hand, holds that it results from 
the specific dynamic action of the absorbed food- 
stuffs. The present study deals with the metabolic 
changes following the ingestion of meat upon three 
dogs without external pancreatic secretion in which 
the absorption of nitrogen and fat was greatly di- 
minished. In these animals the work of the intes- 
tines following the ingestion of food was greater 
than normal, hence, if Zuntz’s theory was correct 
greater increase in the metabolism than that present 
in a normal dog would be expected. As the absorp- 
tion of nitrogenous material from the intestine was 
greatly decreased, there should be according to Rub- 
ner’s view, less increase of metabolism than seen in 
the healthy animal. 

The carbon dioxide produced was determined by 
means of a modified form of the Benedict and Ho- 


mans’ respiration apparatus. Kymographic records 
of muscular activity were kept and all experiments 
were rejected except those in which the animal was 
very quiet. Control experiments were made with a 
normal dog. All four animals were of nearly the 
same size and weight. 

The increment in the carbon dioxide production 
was found to be larger in the normal dog than in 
the three dogs with pancreatic achylia. This was 
particularly true when 750 grams of meat were fed, 
but also apparent when only 500 grams of meat were 
given. 

The results of these experiments show that there 
is no large energy transformation incidental to seg- 
mentation, peristalsis, glandular activity, and the 
movement of the unabsorbed food through the in- 
testinal tract. The attempt to explain the increased 
metabolism following the ingestion of food by the 
theory that the increase is a consequence of such 
movements is, therefore, not justifiable. 


DISCUSSION. 


Dr. Fritz B. Tatsot, Boston: There is one im- 
portant source of error in such work. Benedict and 
I in estimating the metabolism of normal babies 
found that the results depend to a great degree on 
the amount of muscular activity of the individuals 
under investigation, and we met with great difficulty 
in attempting to compare this factor. 

Dr. S. J. Metrzer, New York: May not another 
source of error arise from the fact that when the 
pancreatic external secretion is eliminated some of 
the glandular activity is also eliminated? Some of 
these glands need to be activated by the influence 
of the pancreatic juice. 

Discussion closed. 

Dr. J. H. Pratt, Boston: I recognize the impor- 
tance of Dr. Talbot’s remarks. Benedict first called 
attention to the necessity of controlling muscular 
activity, and no practical suggestion has been of 
greater value than this in conducting the experi- 
ments at the Carnegie Institute. 

I cannot answer the question proposed by Dr. 
Meltzer, because the same important and unsolved 
problem is involved as is encountered in all such 
work. The same criticism has been made before by 
Dr. Meltzer, especially in the case of one of my ex- 
perimental dogs with imperfect gastric function; 
but in the experiments here reported the stomach 
secretions seemed normal so far as my examina- 
tions could determine. 

(To be continued.) 


Book Reviews, 


Annual Registration Report of Michigan. By 
FREDERICK C. MARTINDALE. Lansing: State 
Printers. 1913. 

This belated forty-fifth annual report of the 
secretary of state on the registration of births 
and deaths, marriages and divorces in Michigan 
for the year 1911, presents the vital statistics of 
the state for that year. The greater part of 


the volume consists of the primary tables in 
which these data are compiled; the remainder 
of secondary tables and text, in which they are 
analyzed. The volume is of value to statisti- 
cians and students of public health. 
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REPORT OF THE COMMITTEE OF THE 
SOCIETY OF MEDICAL JURISPRU- 
DENCE ON THE LAW OF INSANITY. 


In January, 1912, a committee composed of 
prominent physicians and members of the bar 
was appointed in the New York Society of Med- 
ical Jurisprudence to consider the desirability 
of changing the legal measure of responsibility 
of those mentally diseased or defective, so as to 
accord more thoroughly with the views of stu- 
dents of the causes of mental defects; and the 
New York State Bar Association, at its annual 
meeting in the same month, enlarged the powers 
of its committee on the treatment of the criminal 
insane in order to codperate with this and other 
similar committees for the purpose named. The 
committee conferred with Prof. E. R. Keedy of 
the Northwestern University, Chicago, chairman 
of Committee B of the American Institute 
of Criminology and Criminal Law, and learned 


. that his committee had pursued to a very con- 


siderable extent the same inquiry it was com- 
missioned to make, limited, however, to criminal 
responsibility. This Committee B had made, in 
November, 1911, a preliminary report which con- 
tains a valuable bibliography on criminal re- 
sponsibility of the insane, expert testimony, and 
miscellaneous matters connected with mental re- 
sponsibility. The committee then announced its 
intention to make a thorough investigation into 
the subject from the standpoint of criminal law; 
it also suggested, for discussion, a proposed 
statute changing the present measure of respon- 


sibility for crime of those who are mentally 
deficient. 

At a recent meeting of the society the com- 
mittee, the medical members of which were the 
president of the society, Dr. Wilcox and Dr. 
F. W. Robertson, presented its report. This 
states that there is apparently a well-defined op- 
position in the entire medical profession to the 
present legal definition of that kind and degree 
of insanity which should be a defense for crime. 
This definition, which was first formulated in 
England in the MeNaghten ease, in 1843, and is 
now crystallized in the New York penal law, 
declares that: ‘‘An act done by a person who is 
an idiot, imbecile, lunatic or insane is not a 
crime. A person cannot be tried, sentenced to 
any punishment, or punished for a erime while he 
is in a state of idiocy, imbecility, lunacy or in- 
sanity, so as to be incapable of understanding 
the proceeding or making his defense. A person 
is not excused from criminal liability as an idiot, 
imbecile, lunatic, or insane person, except upon 
proof that, at the time of committing the alleged 
criminal act, he was laboring under such a defect 
of reason as (1) not to know the nature and 
quality of the act he was doing, or (2) not to 
know that the act was wrong.’’ Not only is 
this definition disapproved as wholly unsatisfac- 
tory by most of those professionally engaged in 
the study and treatment of the insane, but it has 
now been disproved and rejected as an inade- 
quate definition in some of the courts of this 
country, while even in England, where the defi- 
nition was invented by a body of judges pre- 
sumably unacquainted with the nature of mental 
disorders, there is a tendency to disregard it in 
the trial courts. The committee is of the opinion 
that this definition should be discarded, and that 
no legal definition is necessary in the present 
state of our knowledge of mental disorders. The 
present legal standard holds persons responsible 
who, in the opinion of the committee, are not cap- 
able of avoiding the act committed by them, al- 
though they may appreciate its moral and legal 
qualities. The acts of an individual are largely 
the results of his mental reactions, and these 
may be abnormal to such an extent as to make 
him morally irresponsible for his conduct, in in- 
stances where his irresponsibility in fact would 
be no defense for his acts under the present law. 
The guide of responsibility, it believes, should be 
the judgment of the jury, as instructed by the 
medical witnesses in the case. It is not likely 
that a jury would convict a person who could 
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escape under the present legal definition, while 
a jury might properly acquit, on the ground of 
insanity, a person whom they should regard as 
irresponsible for his acts, though not measuring 
up to the legal definition. The committee, there- 
fore, recommends that the latter portion of Sec- 
tion 1120 of the New York Penal Law should be 
repealed. This would leave the provisions of the 
law in respect to mental incapacity as follows :— 

‘*An act done by a person who is an idiot, im- 
becile, lunatic or insane is not a crime. A person 
cannot be tried, sentenced to any punishment, or 
punished for a crime while he is in a state of 
idiocy, imbecility, lunacy or insanity, so as to 
be incapable of understanding the proceeding 
or making his defense’’; leaving the jury, under 
the instructions of the judge and from the evi- 
dence in the particular case, to be the judge of 
what constitutes an idiot, imbecile, lunatic or 
insane person. 

A dissenting minority report was presented 
by one of the three legal members of the commit- 
tee, who objected to the repeal recommended, on 
the ground that it would result in more uncer- 
tainty than ever in the prosecution or defense 
of such alleged criminals, and contended that if 
the repeal were to be made, some other legal or 
medical definition ought to be suggested as a 
guide for jurors and courts in their decisions; 
for otherwise jurors would be led to speculate 
too much, and would allow many to go free who 
are now held accountable. The sentiment ex- 
pressed at the meeting was entirely in favor of 
the majority report, which was adopted. In ac- 
cordance with one of its recommendations, a new 
committee was instituted to take such steps as 
may be considered proper to give publicity to the 
recommendations of the society and secure the 
ultimate amendment of the penal law accord- 
ingly, and the whole matter is to be made the 
special order of the March meeting of the so- 
ciety. 


THE STATUS OF RADIUM AND 
RADIO-THERAPY. 


THE subjects of radium and radiotherapy are 
at present occupying positions of considerable 
prominence in both scientific and popular med- 
ical literature. The physical properties of ra- 
dium are so remarkable and almost mysterious as 
to attract widespread interest and curiosity ; and 
the claims made for the possible therapeutic val- 


ues of radio-active substances are so striking as 
to demand careful investigation. Unfortunately, 
like all new modes of treatment, radiotherapy 
has already been sensationally over-exploited. It 
is desirable to assess the claims of its merits and 
determine, if possible, its actual present status 
in the field of medicine. 

In another column of this issue of the JouRNAL 
we begin the publication of a continued article 
by Dr. Delano, of this city, aiming to review the 
history and literature of radium and to state 
impartially the case for its value as a thera- 


peutic agent. 

From its very nature, the subject of radio- 
therapy lends itself easily to quackery and char- 
latanism, and the public needs warning against 
unreliable users of radium and against undue 
expectations of its efficacy. 


THE executive committee of the American So- 
ciety for the Control of Cancer has recently pre- 
pared for general distribution the following cir- 
cular, aiming thereby wisely to warn the public 
against exaggerated claims for the value of the 
radium treatment of malignant disease, and to 
prevent the consequent disappointment and suf- 
fering in the event of its proving even less salu- 
tary than may reasonably be hoped. 


“‘The American Society for the Control of 
Cancer fears that exaggerated ideas of the power 
of radium in the treatment of cancer may result 
from the recent publicity given to this agent in 
the daily press. It appears highly important at 
the present time that the limitations of radium 
in the control of cancer should be emphasized as 
well as its favorable effects in certain cases, 
Otherwise the familiar story of new hopes, des- 
tined only to disappointment, will again be re- 
corded at the expense of many unfortunate suf- 
ferers. 

‘‘The curative effects of radium are prac- 
tically limited today to superficial cancers of the 
skin, to superficial growths of mucous membrane 
which are not true cancers, and to some deeper 
lying tumors of bone, ete., which are not very 
malignant. The problem of the constitutional 
treatment of advanced, inoperable cancer is still 
untouched by any method yet devised or likely 
to be devised for administering radium. Even 
among the so-called radium cures, it still remains 
to be determined in many cases whether the 
favorable result is permanent or is to be fol- 
lowed sooner or later by the usual recurrence. 
The most competent surgeons do not dare to 
pronounce a case cured until five years have 
elapsed after an apparently succesful operation. 
The same test must be applied before we can 
finally determine the real value of radium. 

‘*Tt should be emphasized especially that ra- 
dium cannot at present exert any permanent 
benefit on generalized cancer, and since cancer, 
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in a very large proportion of cases, is widely dis- | in behalf of the bill. Such a measure of conser- 
seminated in the body early in the course of the | vation seems certainly wise, at least until such 
disease, this entire group of cases can expect NO | time as the actual therapeutic value of radium 


important relief from radium. Another large | 
group of cancers is comparatively inaccessible to | 
the application of radium, so that the ultimate | 
course of the disease is not affected, although | 
certain portions of the tumor may be reduced in 
size. Again, many forms of cancer, although | 
localized and accessible to radium, grow very | 
rapidly and resist the curative action of this_ 
agent, so that no real benefit can be expected | 
from its use. 

‘‘The best results of radium therapy can be. 
secured only when comparatively large amounts 
are available for use and the present limited 
world’s supply of this metal places it out of 
reach of the great majority of patients. It is to 
be feared that much harm may result from un- 
due reliance upon small quantities of low grade 
radium when other methods of treatment would 
be more effective. 

‘*Evidence of the possible extent of popular 
misconception on this subject is found in a pa- 
thetic letter recently received at the New York 
Health Department from a sufferer in Califor-| 
nia, who had somehow obtained the impression | 
that the United States Government was about to | 
purchase large quantities of radium from) 
abroad. Assuming that the ‘New York City | 
physician’ would have a plentiful supply, the | 
writer asked that some be sent to him C. O, D. | 
without delaying to advise him as to the cost. 

‘“‘Under the term ‘cancer’ are commonly 
grouped several diseases which differ widely in | 
nature, causation, and courses, and in their re- 
sponse to radium. It requires both skill and ex- 
perience to determine just what type of cancer 
one has to deal with as well as the advisability 
of using radium. Hence, it is extremely difficult 
to formulate an accurate statement of the true 


_ position of radium therapy, but it is quite clear 


that the exploitation of this remedy as a cure of 
cancer in general is to be deprecated.”’ 


_ Considerable attention has also been attracted 
by alleged commercial attempts to control the sup- 
ply of radium, in order to maintain or even raise 
its already almost prohibitive price. To prevent 
such an occurrence in this country, a proposal has 
been made by Mr. Lane, United States secretary 
of the interior, to withdraw from entry all lands 
of the public domain suspected of containing 
deposits of carnotite or other radium-bearing ore, 
in order that these may be secured for the com- 
mon good and not become the object of private 
speculation. A bill to this effect has been intro- 
duced into the national legislation by Mr. Fos- 
ter, chairman of the House committee on mines 
and mining. At hearings held in Washington on 


this subject, numerous physicians have appeared 


shall have been more accurately appraised. 


CONSTITUTIONALITY OF EUGENICS. 


THE operation of the so-called ‘‘eugenic law”’ 


'in Wisconsin has already involved legal com- 


plications. On Jan. 2 an applicant for a mar- 
riage license was refused because he did not have 
a certificate of examination. He immediately 
carried the matter before the local circuit court 
as a test case; and, on Jan. 20, Judge Eschweiler 
handed down a decision declaring the law un- 
constitutional. 


‘*The law is praised because of its movement 


_toward suppression of venereal diseases, but is 
condemned because its enforcement is practically 


an impossibility. 

‘‘The court held that, if the state wishes to 
exercise its right for preventing undesirables 
from marriage, it should assume the burden of 
weeding out the unfit, and thereby not cast upon 
the fit an unfair demand and thus materially im- 
pair an inalienable right. 

‘*The prayer of the plaintiff that the law was 
class legislation by demanding tests from men 
only, is refused. The judge said that this was a 
legislative right. He also overruled the objec- 
tion to the clause in the law which provides that 
all examining physicians must be 30 years old or 
older, because that feature of the law does not 
affect the rights of the petitioner.’’ 


The case has been appealed to the supreme 
court. Meantime the plaintiff has been granted 
a license without examination. 


MEDICAL NOTES. 


A Prouiric MorHer.—Report from Briesen, 
West Prussia, states that Mrs. Schmidt of that 
city, has recently given birth to her thirtieth 
child. She has had several multiple pregnancies. 


Four Livinc Surrey CENTENARIANS.—Report 
from London states that there are at present 
four living centenarians in Surrey,—three being 
one hundred years old, and the fourth, Mr. John 
Durant, of Weybridge, having been born on 
Feb. 2, 1810. 
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Rates OF EvROPEAN POPULATION INCREASE.— 
Statistics recently published in London show 
the relative rates of increase in population of 
the various countries of Europe in 1911. The 
six nations having the most rapid growth are 
Bulgaria, Roumania, Russia, Portugal, Servia 
and Bosnia. Germany stands eleventh, with an 
increase of 113 per 10,000 of population. In 
Scotland the rate was 105, in England 98, Aus- 
tria 95, Belgium 85, Switzerland 84, Spain 81, 
Ireland 67, and France 9. The rate of increase 
in Bulgaria was 188. 


BOSTON AND NEW ENGLAND. 


TypHow FEVER IN Boston.—There is at pres- 
ent an epidemic of 55 cases of typhoid fever in 
Roxbury and Jamaica Plain. The outbreak has 
been traced to a milk supply infected by a car- 
rier. This supply has now been excluded from 
the market, and germal antityphoid inoculation 
is advised for local residents. | 


HospitaL Bequest.—The will of the late Mary 
C, Eastman, of Coneord, N. H., which was filed 
in that city on Jan. 15, contains a bequest of 
$10,000 to the local Margaret Pillsbury Hos- 
pital. 


SHaRoN ELection.—At the an- 
nual meeting of the corporation and directors 
of the Sharon Sanatorium, held recently in 
Boston, Dr. Vincent Y. Bowditch was reelected 
medical director, and Dr. Walter A. Griffin 
superintendent. | 


PRESCRIPTIONS BY THE Boston DISPENSARY.— 
During the year 1913 the pharmacy of the Bos- 
ton Dispensary filled 76,584 prescriptions, of 
which 70,556 were for patients coming to the 
clinies, and 6028 for patients treated in their 
homes. 


Some Boston Deatu-Rates.—During the first 
ten months of 1913 the total death-rate of Boston 
was only 16.1 per 1000 inhabitants, and the 
death-rate of infants under one year was 112 
per 1000 births. In the corresponding period, 
the tuberculosis death-rate was 14.27 per 10,000 
inhabitants. In 1876 this rate was 36.65; in 
1881, 42.39; in 1890, 33.27; in 1901, 23.67; in 
1907, 18.11; and in 1912, 15.18. In 1912 the 
tuberculosis death-rate of London was 13.5; Chi- 
eago, 14.1; Philadelphia, 16.6; New York, 17.0; 
Baltimore, 23.6; Vienna, 23.7; St. Petersburg, 
28.7; Paris, 33.2; and Moscow, 34.4. 


Socrery or Examining Puysicrans.—At the 
annual meeting of the Massachusetts Society of 
Examining Physicians held recently in Boston, 
papers were read by Dr. William Duane, Dr. 
Francis H. Williams, Dr. Frederick J. Cotton, 
of Boston, and Dr. F. W. Anthony, of Haverhill, 
Mass. Dr. H. H. Hartung was elected president 
for the ensuing year, Dr. J. H. Stevens secretary, 
and Dr. John Phelps treasurer. 


THE CHILDREN’s HospiraL ALUMNI CLUB.— 
The twelfth annual meeting of the Children’s 
Hospital Alumni was held Thursday, Jan. 8, 
1914. 

After a ‘‘good-bye’’ visit to the old hospital 
on Huntington Avenue the alumni were shown 
the new hospital on Longwood Avenue, by Dr.. 
Robert W. Lovett, following which all repaired 
to the Harvard Club, where the annual dinner 
was held at 7 p.m., Dr. Arthur R. Crandell, the 
retiring president, acting as toast master. 

The guests of the club were Dr. E. H. Brad- 
ford, Dr. Aurel A. Cook of Hartford, Rev. J. H. 
Metealf of Cambridge, and Dr. F. H. Shattuck. 
Dr. T. M. Rotch, who was to have been a guest, 
was absent on account of sickness. Besides 
speeches by the guests, a number of the alumni 
and the alumni chorus were heard from. 

The officers elected for the ensuing year were: 
Dr. Walter C. Home, president; Dr. D. Crosby 
Greene, vice-president; Dr. Benjamin E. Wood, 
member of executive committee; Dr. Arthur T. 
Legg, secretary and treasurer. 


Service AMonG INSANE PATIENTS.— 
Among the recommendations in the recent report 
of the Massachusetts State Board of Insanity is 
one for the appointment of social service work- 
ers to follow up discharged cases. 


‘‘Needy families, the man or woman of which 
has been sent to a state hospital, will by this 
social worker be connected with the proper local 
agencies. Recommitments may be avoided by 
assisting in tiding a patient over a critical 
period. 

‘*Patients who have left the hospital will be 
heard from more often and the results of hos- 
pital treatment more accurately determined. 
Patients, when they know that a real interest is 
taken in them, will return to the hospital more 
often if in need of advice and realizing the re- 
turn of their mental illness will return for treat- 
ment. 

“‘The study of eugenics, although associated 
with social service, requires workers of special 
training, and while in certain institutions social 
work and eugenics may be combined, this board 
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is of the opinion that they are better done by 
separate workers.’’ 


PETITION BY MILK AND BaBy HYGIENE Asso- 
CIATION.—The Boston Milk and Baby Hygiene 
Association, in conjunction with the Massachu- 
setts Commission for the Blind, has petitioned 
the General Court for an appropriation of $1000 
for the printing and distribution of pamphlets 
in English and eight other languages to poor 
mothers for the purpose of instructing them in 
the care of their children. 


Work oF Boston District Nurses.—During 
the year 1913 the nurses of the Boston Instruc- 
tive District Nursing Association made 117,228 
visits on 11,154 patients, of whom 3954 were 
mothers with young babies. 


MASSACHUSETTS GENERAL Hospital TRAINING 
ScHooLt.—The annual graduating exercises of 
the Massachusetts General Hospital Training 
School were held on Jan. 15 in the new Home 
for Nurses, which was officially opened on this 
occasion. Diplomas were awarded to a class of 
56 pupil candidates. The principal address, 
made by Dr. Henry M. Hurd, secretary of The 
Johns Hopkins Hospital, will be published in a 
future issue of the JouRNAL. 


New ENGLAND Baptist Hospital TRAINING 
ScHoot.—The annual graduating exercises of 
the New England Baptist Hospital Training 
School for Nurses were held in Boston on Jan. 
27. Diplomas were awarded to a class of eight 


_ pupil candidates. The principal address was by 


Dr. Hugh Cabot on ‘‘The Professional Nurse in 
Relation to Social Problems.’’ 


. Work or CHICKERING House.—The recently 
published annual report of Chickering House, 
Dedham, Mass., records the work of that institu- 
tion for the year ended Oct. 1, 1913. During 
this period, 298 patients were under treatment 


in the home. 
NEW YORK. 


Two CENTENARIANS.—Abigail McLean, who 
died on Jan. 12, at Battenville, near Troy, N.Y., 
is said to have been born in 1812. 

Mrs. Nora Sullivan, who died on Jan. 17, at 
Potsdam, N. Y., is said to have been born in 
1804 at Cahirciven, County Kerry, Ireland, and 
migrated to the United States in 1838. For the 


last eighty years of her life she was a habitual 
user of tobacco. Her health was always excel- 
lent. 


Two More Cases or TypHus.—On Jan. 17 a 
ease of typhus fever was discovered in this port 
aboard the Austro-American steamer Belvedere ; 
and on Jan. 19 another case was found on the 
Kaiser Franz Joseph, recently arrived from 
Adriatic ports. The patients were removed to 
the Swinburne Island hospital, and the vessels 
and 149 steerage passengers were detained un- 
der observation at quarantine. 


APPOINTMENT OF Dr. Biaes.—The appoint- 
ment of Dr. H. M. Biggs as state health commis- 
sioner, recently made by Governor Glynn, has 
now been unanimously confirmed by the state 
Senate. He succeeds Dr. Eugene H. Porter, a 
homeopathic physician, who was appointed com- 
missioner by Governor Higgins in 1905 and re- 
appointed by Governor Hughes in 1909. The 
position had previously been tendered to Dr. 
Biggs by Governor Sulzer, but he declined the 
offer on the ground that the conditions attend- 
ing it seemed to him unsatisfactory. Under 
the new health law enacted last year, however, 
the provisions of which were drawn up by a 
commission of which Dr. Biggs himself was 
chairman, the state department of health was re- 
organized with greatly increased powers. 


A GaLacracogic SeruM.—It is reported from 
Ithaca that in the section of the Cornell Univer- 
sity Medical College located there a pituitary 
serum has been evolved which when injected 
into the circulation of goats has the effect of 
doubling the quantity of milk produced, while 
the cream content of the milk is increased five- 
fold. It is purposed to test the serum next on 
the cow. 


Tue AMERICAN ScHooLBoy.—At a dinner of 
the Schoolmasters’ Association, on Jan. 16, Dr. 
Charles L. Dana, the neurologist, discussed the 
question, ‘‘Is the American schoolboy over- 
worked and likely to break down under the 
tasks at present imposed upon him?’’, and an- 
swered it most emphatically in the negative. So 
far from being overworked, he said, the school- 
boy was not even educated, and in his thirty 
years’ practice he could remember only one who 
was overworked; while in this instance the boy 
had weak eyes, and this was the principal cause 
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of his trouble. He did not know of any class of 
human beings who found themselves less over- 
taxed mentally, unless it was the college stu- 
dents. Assuming that boys were not either 
broken down or educated, but were two years 
behind in the educational race, and since, in the 
Binet-Simon seale, children, if three years be- 
hind in mental age, while in an American col- 
lege this mental retard was as a rule increased, 
rather than lessened, it followed that our Amer- 
ican graduate belonged to the class of feeble- 
minded, as measured by the Binet-Simon or any 
other intellectual test. The European idea was 
that after the age of ten the child was able to 
do hard work, and ought to be made to do it; the 
American idea was that he was able to do some 
work, and should be persuaded to do it. Dr. 
lra S. Wile, of the Board of Education, agreed 
with Dr. Dana that children were not mentally 
overworked, but expressed the opinion that the 
medical profession was largely responsible for 
the prevalent belief that there was danger of 
breakdown from intense work. 


CHILDREN IN Municipau Hospirats.—On Jan. 
16 the hospital investigating commission pre- 
sented a report to the Board of Estimate and 
Apportionment in which it was recommended 
that some radical changes should be made, as 
regards children, in the municipal hospital sys- 
tem, especially in view of the fact that under 
present conditions many children become in- 
fected with diseases which they did not have 
when admitted to the hospital. Among the rec- 
ommendations was the establishment of a more 
adequate children’s service at Bellevue Hospital, 
Manhattan, and at the Kings’ Hospital, Brook- 
lyn; at both of these institutions, it was argued, 
advantage could be taken of the highest class of 
medical and surgical attendance which would 
be afforded by their visiting staffs.. 


Mepicau ASSOCIATION OF GREATER NEW YORE. 
—At the annual meeting of the Medical Associa- 
tion of the Greater City of New York, held on 
Jan. 19, Dr. T. S. Southworth was elected presi- 
dent; Dr. Isaac Hartshorne, treasurer; and Dr. 
F. H. Daniels, a member of the Council. Dr. 
Thomas Darlington was re-elected chairman for 
the borough of Manhattan, and Dr. L. H. Moss 
chairman for the borough of Queens. 


APPOINTMENT OF Dr. Gotpwater.—Dr. §. S. 
Goldwater, superintendent of Mount Sinai Hos- 


pital, has been appointed by Mayor Mitchel com- 
missioner of health, to succeed Dr. Lederle. Dr. 
Goldwater was graduated from the University 
and Bellevue Hospital Medical College in 1901, 
and has been connected with Mount Sinai Hos- 
pital since 1903. In 1908 he was appointed med- 
ical expert in hospital construction to Bellevue 
and Allied Hospitals, and he is also advisory ex- 
pert to the New York Hospital, the Presbyterian 
Hospital and other large institutions. He is now 
president of the American Hospital Association, 
one of the vice-presidents of the New York 
Academy of Medicine, secretary of the Asso- 
ciated Out-Patient Clinics of the City of New 
York, and an honorary member of the British 
Hospitals Association. 


TUBERCULOSIS PREVENTORIUM.—The annual 
meeting of the Society of the Tuberculosis Pre- 
ventorium for Children was held on Jan. 20. It 
was announced that $10,617 had been subscribed 
for the new open-air school building, and the 
president, Dr. H. M. Biggs, stated that nearly 
$2,000 was still needed for the completion of the 
work. The capacity of the institution has been 
increased from 44 to 158 beds, and as the aver- 
age length of stay is three months, it is now 
possible to care for some 600 children during 
the year. 


Puysicians’ Economic Leacue.—At a meeting 
of the Associated Physicians’ Economic League 
held on Jan. 20, a new branch, taking in the 
upper west side of Manhattan was organized. 
The special object of the league is the correction 
of hospital and dispensary abuses, and the pres- 
ident is Dr. Thomas Dixon of Brooklyn. 


INFANT WELFARE STATIONS.—The December 
Monthly Bulletin of the State Department of 
Health is largely devoted to infant welfare sta- 
tions in the state, giving detailed accounts of 
the work which has thus far been accomplished 
outside the City of New York, and setting forth 
the necessity for its further development, espe- 
cially in the rural districts. 


Recent Deatu-Rates.—It is announced that 
the annual death-rate in the state for 1913 was 
14.9, as against 14.8 in 1912. With the excep- 
tion of the latter year, however, this rate is the 
lowest ever recorded, and the average mortality 
was less in the cities than in the rural districts. 
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Current Literature 
MEDICAL REcoRD. 
JANUARY 10, 1914. 
1. WHITMAN, R. Further Observations on the Oper- 


ative Treatment of Paralytic Talipes Calcaneus 
and Allied Distortions. 


| 
2. *Ten Broeck, L. L. LEvtirpation of Bacillus Diph- | 
theriae by Mcans of a Thallophytic Fungus, | 


Achyla Muscaris. A Clinical and Experimental 
Study. 

3. SANTOS-FERNANDEZ, J. Four Cases of Corneo- 
scleral Dermoid Tumors. 

4. PALEFSKI, I. O. A Modified Method of Lavage by 
Means of a Double-Cock Glasspiece in Conjunc- 
tion with the Modified Stomach Tube, Espe- 
cially Adapted for the Office and Hospital 
Ward. 

5. SEXSMITH, G. W., AND MarsHapP, M. I. Case Illus- 
trating a “Factor of Safety” in Lung Tissue, 
and Pulse Pressure as a Prognostic Sign. 

6. Kovacs, R. A European Study Tour. 

7. Baker, S. J. The Physical Condition of Retarded 
School Children. 

8. MeaD, F. H. Persistent Hiccough. 


2. Ten Broeck makes a preliminary report on a 


study of achyla muscaris, a thallophytic fungus, in | 


the treatment of diphtheria. He finds that this or- 
ganism has the power of destroying the diphtheria 
bacillus in culture and in the throat and that it in- 
hibits the growth of a number of throat pathogens. 
It favorably influences membranous anginas of va- 
rious origin, and is of prophylactic value when grow- 
ing in the throat. Inoculations are usually self-lim- 
ited and the procedure is harmless. Mild antiseptics, 
however, are advisable as after-treatment. 


New YorRK MEDICAL JOURNAL. 
JANUARY 10, 1914. 


1. CritE, G. W. Anoci Association. 

. Lower, W. E. Important Factors Which Influ- 
ence the Immediate and the End Results of 
Surgical Operations. 

. Morris, R. T. Antiseptics versus Germicides. 

. GILBRIDE, J. J. Hunger Pain and Its Significance. 

. Haynes, I. S. Intestinal Kinks; Their Diagnosis 
and Treatment. 

. *FincH, S. E. The Effect of Intraperitoneal In- 
jections of Ozone in Animals Following Injec- 
tions with Virulent Bacteria. 

7. Rimppett, W. R. Welley’s System of Medicine. 

8. Batiacis, J. A Case of Acute Lymphocyte Leu- 
kemia, 

9. *CENTRAL CouNcIL oF Pustic HEALTH, NEW York. 
A Report on the Typhoid Fever Epidemic in 
Manhattan, 1913. 

10. BERTRAND, D. M., AND VALADIER, A. C. The Treat- 

ment of Pyorrhea Alveolaris. 


bo 


6. Finch reports results with intraperitoneal in- 
jections of ozone in animals following injections with 
virulent bacteria. He finds that this procedure fol- 
lowing general peritoneal infection may be without 
harm to the animal if the concentration is not greater 
than 0.001% by weight and in oxygen dilution. The 
use of stronger concentrations produces symptoms 
other than those due to the physiological action of 
oxygen, and is dangerous to life. 

9. The Public Health Council’s report on the ty- 
phoid fever epidemic in New York in the autumn of 
1913 is interesting reading. Among other things, it 


i 
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contains a striking comparison of the typhoid death 
rates in European and American cities. In Berlin 
the rate is 3.5 per 100,000 population, in Hamburg 
2.5, in London 4.0, in Vienna 4.1, in Paris 6.7, while in 
New York and Boston it is 11.6, in Chicago 13.7, 
Philadelphia 17.4, and Washington 23.2. 6.3 


| THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 


JANUARY 10, 1914. 


1. Koprik, H. Jnfant Mortality in the First Four 
Weeks of Life. 

2. Mitts, L. An Epidemic of Small-Pox in Sonora, 
Mevico. 

3. *Wortsparst, A. L. Universal Circumcision as a 
Sanitary Measure. 

4. NEWMARK, L. Hysteric Blindness of Both Eyes 
in Elderly Men. 

. W. F«atrathoracic and _ Intrathoracic 
Esophagoplasty in Connection with Resection 
of the Thoracic Portion of the Esophagus for 
Carcinoma. 

6. HEINEcK, A. P. A Case of Rhinophyma Success- 
fully Treated by “Decortication.” 

. Heazut, L. Hair-Balls of the Stomach and In- 
testines. 

8. RicHarps, J. H. Choreas With Report of Two 
Cases in Which Streptococcus Viridans was 
Found in the Blood. 

9. *Witson, L. B. Relation of the Pathology and 
the Clinical Symptoms of Simple and Exoph- 
thalmic Goitre. 

10. *SmirH, E. V., AND Bropers, A. C. The Iodin 
Content of the Thyroid Gland with Especial 
Reference to the Pathologic Types and a Re- 
view of Some Experimental Work. 

11. *Sanrorp, A. H., anp BriackKForD, J. M. A Com- 
parative Study of the Effects on Blood-Pressure 
of the Extracts and Serums of Exophthalmic 
Goiter and of Other Substances. 

12. LAPHAM, M. E. Field-Work in Tuberculosis. 

13. STEENSLAND, H. S., AND WEISKOTTEN, H. G. The 
Histopathologic Loan Collection and Relieving 
the Curriculum. 

14. McNeaty, R. W. Longitudinal Fractures of the 
Tibia by Torsion, with Report of a Case. 

15. Watson, L. F. Injection of Quinin and Urea 
Hudrochlorid in Hyperthyroidism; Preliminary 
Report. 


| 


2. Wolbarst believes that universal circumcision is 
a measure of decided benefit and that the objection 
that it is sometimes followed by tuberculosis or syph- 
ilis is not the fault of the operation but of the op- 
erator. It is a great aid to cleanliness, is a decided 
prophylactic against infection with syphilis and chan- 
croid: it prevents in great measure the development of 


| venereal warts, herpes and other growths:it offers a 


diminished tendency to masturbation: it diminishes 
local complications in the presence of venereal dis- 
ease and prevents phimosis and paraphimosis. 

5. Meyer makes an artificial esophagus from a 
portion of the greater curvature of the stomach, 
which he forms into a hollow tube and leads upward 
from the cardiac end of the stomach to have its exit 
at the root of the neck. 

9. Wilson states that practically all cases of clin- 
ically true exophthalmie goiter show marked primary 
hypertrophy and hyperplasia of the parenchyma of 
the thyroid gland. In about 80% of cases the clin- 
ical severity can be accurately told by the patholog- 
ical examination. In simple goitre there are marked 
degenerative changes present. 

10. Smith suggests faulty metabolism of iodin as 
the reason for the toxic symptoms of goiter. 

11. Extracts of exophthalmie goiters cause a very 
marked fall in the blood-pressure of the dog, with 
splanchnic dilatation and slowing of the pulse. The 
first injection produces tolerance toward subsequent 
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injections. The serum of patients at the height of 
intoxication from acute exophthalmic goiter causes a 
marked fall in blood-pressure. Apparently the same 
depressive substance is present in the blood of in- 
dividuals suffering acutely from this disease. 

[E. H. R.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 


No. 41. Octoser 9, 1913. 
1. KromMAyer. Cosmetic Dermatology. 
2. Kraus, F. Othology of the Thyroid, Parathyroid, 
and Hypophusis, and Their Reciprocal Action. 
38. KLEINSCHMIDT AND VIERECK. Behring’s Diphtheria 
Vaccine. 
4. *Svern, C. Tubercle Bacilli in the Skin, Espe- 
cially of the Face. 
5. V. Improved Technic of Bloodsmear 
and Differential Count. 
6. GILDERBLOM, E. The Albumin Content of Tuber- 
culous Sputum. 
7. HANLEK, J. Ischias Kyphotica. 
8. Kiern, A. Rupture of Aortic Aneurysm Into the 
Superior Vena Cava. 
9. RosENFELD, E. Silver Preparations in the Treat- 
ment of Gonorrhea. 


No. 42. Octoser 16, 1913. 


1. Kocu, J. Rabies. 

2. BuNDSCHUH, R., AND ROoOEMER, H. Abderhalden’s 
Test in Psychiatry. 

5. *MoEWEsS, C., AND BRAUTIGAM, F. Tubercle Bacilli 
in the Blood. 

4. *Srern, C. Tubercle Bacilli in the Skin, Especally 
of the Face. 

5. HernricHsporFFr, P. Zone of Degeneration of the 
Liver in Pregnancy. 

6. Bercer, F. Latent Erysipelas and Toxic Eczema. 

7. Morzretpt, K. Three Cases of Patent Ductus 


Arteriosus. 
S. HaEniscH, G. Roentgenoscopy in Orthopedic Sur- 
gery. 
. ZADE. Anaphylotoxins and Pathology. 


9 
10. Freud’s Psycho-Analysis. 
11. Sretn, A. Embolism Following Paraffin Injection. 


3. .The authors examined the blood of about 50 
cases of tuberculosis, including three cases of the 
miliary type, for tubercle bacilli. In no case were 
they able to find them. In many cases they found 
by microscopic examination, acid-fast bodies but these 
did not resemble tubercle bacilli in either morphology 
or color. A specimen of every blood examined was 
injected into animals, none of which developed tuber- 
culosis. The authors conclude that tubercle bacilli 
seldom enter the blood stream, and that they remain 
in it as virulent organisms but a short time. 

4. Stern found tubercle bacilli, virulent for ani- 
mals, in 68% of a series of lupus cases. He comments 
on this source of infection. 

[C. H. L.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT, 
No 50. DecemMsBerR 16, 1913. 


1. HEeLFERICH. Operative Nearthrosis. 

2. *ARDERHALDEN, E. The Influence of Blood on Pro- 
tective Ferments. 

3.*BAETGE, P. The Treatment of Tertian Malaria 
with Neosalwarsan. 

4. Beck, O. Syphilis of the Ear. 

5. LINDEMANN, W., AND ASCHNER, B. The Relation 
Between Substances Used to Induce Labor and 
Vaso Constrictors. 

6. Frrep, C. Fhe Sero-Diagnosis of Malignant Tu- 
mors, 


7. Merrowsky. Methods for Observing the Develop- 
ment of Spirochaetae. 

8. LEWINSKI, J. The Value of Intravenous Injec- 
tions of Arthigonin. 

9. Boum, G. Hegonin in the Treatment of Gonor- 


rhea. 

10. GLUCKMANN AND Gopal, R. Solargyl as a Disin- 
fectant. 

11. BENNECKE, H. Clinical Observations with Isticin, 


a New Cathartic, 

. Brrx. A Case of Situs Inversus Totalis. 

. SCHNEIDER, O. A New Obstetrical Forceps. 

. EHRENREICH, M. A New Band for the von Reck- 
linghausen Blood Pressure Instrument. 

. Mertens, V. E. Yhe Treatment of Granulating 
Wounds by Heloplast. 

. Hérzer, M. The Therapeutic Use of Camphor, 
Especially in Pulmonary Inflammations. 

DunBaR, Dr. Heina Trautmann. 

. NASSAUER, M. The High School for Physicians 
and Patients. 


2. Abderhalden states that over 600 pregnancy 
tests have been made in his laboratory by the optical 
and dialysis methods with only one or two errors in 
diagnosis. To obtain such good results, his technic 
was followed absolutely. One of the chief sources 
of error lay in the use of improperly prepared dialysis 
tubes. The other was due to improperly prepared 
organ extracts. Abderhalden quotes a series of ex- 
periments to prove that traces of blood in an organ 
will sometimes give non-specific readings, which he 
believes are due to the presence in the serum of pro- 
tective ferments against blood constituents. If the 
blood is removed, non-specific reactions do not occur. 

3. Baetge has treated four cases of tertian malaria 
by neosalvarsan injected intravenously. Each patient 
was given .9 gms. of the drug, repeated in two cases 
after a week. In each case the parasites disappeared 
from the circulating blood at once. In one case a re- 
lapse occurred after twenty-seven days. No organisms 
were found again in the other cases after periods of 
observation lasting from four weeks to two and a half 
months. 

Baetge concludes that the salvarsan treatment of 
malaria is of value, not to replace quinine but in af- 
fording a means for saturating the parasites in- 
stantaneously with a destructive agent. ™ 

[R. F.] 


No. 51. DecempBer 23, 1913. 


1. SPENGLER, L., AND SAUVERBRUCH, F. The Surgical 
Treatment of Tuberculous Pleural Evrudates. 

2. Moro, E. Recurrent Colic in Children. 

3. *HEIMANN, F. Experimental Studies on the Re- 
lation of the Thymus and Ovaries to the Blood 
Picture. 

4. LAMPE, A. E. The Preparation of Organs for 
Abderhalden’s Dialysis Tests. 

5. OBERMULLER, H. Koch and Fonio’s “Coagulen” 
and Its Use in Rhinology. 

6. UFFENHEIMER, A. Infantile Paralysis in Bavaria. 

7. Baar. Stricture of the Ureter, Resembling Ne- 
phrolithiasis. 

8. Tu1Lo, O. The Treatment of Eczema from For- 
malin Poisoning. 

9. *WeEtss, R. A Simple Apparatus for Quantitating 
Chlorides in the Urine. 

. SaLcE, B. The Quieting of Crying Children by 

Insuffiation. 

. HERRENKNECHT. A Simple Artificial Nose. 

. KAUFMANN, E. Emil Ponfick, 

. V. Moro, H. A. De Nora as Lyricist and Satirist. 

. NassAvErR, M. The High School for Physicians 
and Patients. 


8. To determine the relation of the internal secre- 
tion of the thymus and ovaries to the blood constit- 
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uents, Hermann has removed these glands in a series 
of young rabbits, making differential and white blood 
counts before and after operation. To obviate erroz 
as far as possible the blood was taken at the same 
time of day and in the same relation to meals. At 
later intervals thymus or ovarian extract was in- 
jected intraperitoneally and the blood count followed. 

In those animals in which the thymus was removed, 
a fall in the number of lymphocytes occurred, in- 
creasing when the gland extract was injected. On the 
other hand, in the ovariectomized animals the lym- 
phocytes increased, falling when ovarian extract was 
injected. 

Hermann concludes from these observations that 
the internal secretions of the thymus and ovaries 
work antagonistically on the blood picture, the thy- 
mus setting free substances which stimulate the pro- 
duction of lymphocytes, and the ovarian secretion 
diminishing these blood elements. 

9. The apparatus described by Weiss consists in a 
graduated cylinder, at one end of which are two 
bulbs divided by rings into three parts. Diluted 
urine is poured into the lower bulb to the first mark; 
a mixture of saturated iron alum and nitric acid to 
the second mark, and deci-normal ammonium sulpho- 
cyanate to the third mark. The mixture is shaken, 
causing a dark red color. Deci-normal silver nitrate 


is then added drop by drop, and the tube shaken con- | 
stantly until the color disappears. The amount of) 


silver nitrate necessary to cause this is read on the 
graduated cylinder and gives the chloride value in 
milligrams per cubic centimeter of urine. The re 
sults quoted by this method, as compared with Vol- 
hard titrations, are sufficiently accurate for clinical 
purposes. im. 


BERLINER KLINISCHE WOCHENSCHRIFT, 
No. 45. NovEMBER 10, 1913. 


1. *ScHLEICH, MiLterR, THELHEIM, IMMELMANN, 
KRAUS, AND FRIEDMAN, F. F. Dr. Friedrich 
Franz Friedmann’s Therapeutic and Prophylac- 
tic Treatment of Tuberculosis and Scrofula. 

2. Krine, Cart A. Preventive Inoculation Against 
Varicella. 

3. VON DEN HELDEN, R. The Action on the Human 
Kidney of Extract of Hypophysis. 

4. v. Orr. Operative Treatment of Cancer of the 
Uterus and Results of the Same. 

5. Mosse, M. Contribution to Our Knouwletlge of Cer- 
tain Diseases with Increased Hemolysis: (a) 
Cirrhosis with Pigmentation; (b) Splenectomy 
in Pernicious Anemia. 

6. UNGER, Ernst, [ntrathoracic Surgery of the Esoph- 
agus. 

7. LAUTENSCHLAGER, A. Introduction of the Tracheal 
Tube in Meltzer’s Insuffiation-Anesthesia. 

8. GetInsKy. Artificial Respiration in Intrathoracic 
Surgical Operations. 


- 9. Levy-Dorn, M. The Production of Radio-Activity 


from Non-radioactive Elements. 


1. This is a long symposium, given at the Charité 
Clinic in Berlin, on the Friedmann treatment, and is 
especially interesting here as showing that in his own 
country Dr. Friedmann is not helu in so much disre- 
pute as here. Five of the speakers, including Fried- 
mann himself, are ardent supporters of the Treatment, 
while the director of the clinic is, as will be seen, 
neutral. 

Prof. C. L. Schleich (Berlin) eulogizes this method 
most highly, showing favorable results as proved by 
Roentgen plates, and concludes by saying “we have at 
hand a new weapon with which to fight tuberculosis.” 
Prof. Erich Miiller of Berlin gives reports of eighteen 
cases of both surgical and pulmonary tuberculosis, 
each one showing either marked improvement or en- 
tire healing as a result of the Friedmann injections. 
Dr. Hans Thalheim (Berlin) quotes the histories of 
sixteen more cases, ail with equally favorable results. 


Dr. Immelmann (Berlin) corroborates the statements 
of the above from observations he has made on x-ray 
plates taken before and after treatment; and Dr. 
Friedmann says a few words about his good results. 

Dr. Kraus, head of the Charité, said that the hos- 
pital staff were entirely neutral and unprejudiced; 
that their own cases had not been observed long 
enough to allow them to draw conclusions; that he 
had, however, seen one case improve markedly follow- 
ing the treatment, though he himself had advised 
against it; and that in conclusion he thought this 
method was harmless and should be given every op- 
portunity to prove its worth—or worthlessness. 

It seems clear that many of his own countrymen 
are by no means convinced that Friedmann’s treat- 
ment is without value. 

[R. H. 


No. 46. NovEMBER 17, 19138. 


1. HepIncGeR, E. The Extent of Occurrence of Red 
Bone Marrow in the Femur of Man. 

2. WEGELIN, Cart. Fatty Degeneration of the Heart 
Studied in Relation to Diet. 

3. STEIGER, Otto. Blood Findings in Lymphogranu- 
lomatosis (So-called Pseudoleukemia and Hodg- 
kin’s Disease). 

4. ZuNtTz, N. Concerning Some Investigations on the 
Physiology of Digestion and Metabolism. 

5. Brum, L. On the Symptomatology and Therapy of 
Diabetic Coma. 

6. Unna, P. Jr. Concerning the Electric-Heat Treat- 
ment of Leprosy. 

7. LorscH. Concerning So-called Intussusception in 

Infants. 

. Marcuse, H. The Importance of Jodl’s Psychology 

in Psychiatry. 

. *PHILIPPSTAL, A. Clinical Experiences with Atro- 

pine Sulphuric Acid-Ester. 


o 


9. This is a new preparation of atropine which the 
author has tried out clinically with pleasing results. 
It is less soluble and more easily crystallized than 
atropine sulphate—compared with the latter it shows 
also less local reaction at the site of subcutaneous 
‘injection. It does not cause so much dryness in the 


/mouth and throat, so much acceleration in the pulse 
/or hyperexcitability as atropine sulphate. After citing 
_a number of cases, Philippstal emphasizes its efficacy 
|as an unusual therapeutic agent in asthma, vagus- 
| neuroses, certain tachycardias, night sweats in phthisis 


and iodism. 


Obituary. 


SILAS WEIR MITCHELL, M.D., LL.D. 


Dr. MITCHELL, who died of influ- 
enza on January 4, at Philadelphia, was born of 
Scottish ancestry in that city on February 15, 
1829, the son and grandson of a physician and 
one of a family of nine children. His great- 
grandfather was the ‘‘Mr. Mitchell, collector of 
exise at Dumfries,’’ who was an intimate com- 
panion and patron of Robert Burns, and to 
whom in 1796 the latter addressed his familiar 
poem, ‘‘ Friend of the Poet, tried and leal.’’ 

Silas Weir Mitchell obtained his education at 
the University of Pennsylvania, and in 1850 re- 
ceived the degree of M.D. from the Jefferson 
Medical College. For ten years after gradua- 
tion, young Dr. Mitchell devoted himself to gen- 
eral practise, and to the pursuit of topics of 
medical research. He made a special study of 
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the chemical nature and toxic action of snake 
venom, and in 1860 published his first mono- 
graph on the ‘‘Venom of the Rattlesnake.’’ 
From his father he had inherited a taste and 
talent for letters, and during this early period 
devoted much of his leisure to literary as well as 
scientific study and writing. It was during this 
decade also that he made the acquaintance of 
Dr. Oliver Wendell Holmes, who is said to 
have praised Mitchell’s verse as well as his al- 
ready admirable prose style. 

In 1862, Dr. Mitchell was commissioned 
assistant surgeon in the United States’ Army, 
and was stationed at Turner’s Lane military 
hospital in Philadelphia in charge of soldiers 
with nervous disorders and wounds involving the 
nervous system. In this position he served till 
the close of the Civil War, and from his expe- 
rience collected material for the publication in 
1864 of his second medical monograph on ‘‘Gun- 
shot Wounds and Other Injuries of the Nerves.”’ 
As a result of this experience also he became 
particularly interested in diseases of the nervous 
system, and on resuming private practice in 
1865 was led to select neurology as his specialty. 

Of Dr. Mitchell’s eminence as a neurologist, 
it is needless to speak, or of the many scientific 
papers and books which he produced during the 
succeeding years of his busy professional career. 
Probably he is most noted for his method of the 
rest treatment of neurasthenia, the theory of 
which he developed in ‘‘ Wear and Tear,’’ ‘‘ Fat 
and Blood,’’ and other publications. Altogether 
about 140 titles attest his indefatigable industry 
in medical research and composition. 

Dr. Mitchell’s entrance into the field of litera- 
ture began with the publication in 1863 of his 
first short story, ‘‘The Case of George Dedlow,’’ 
in the Atlantic Monthly. From that time till 
the last year of his life, Dr. Mitchell was almost 
constantly engaged upon some literary work as 
a recreation, entirely apart from his practice and 
professional publications. His first novel, 
‘‘Wephzibah Guinness,’’ was published in 1880; 
his most famous, ‘‘Hugh Wynne,’’ in 1897; his 
last, ‘‘Westways,’’ in 1913. Altogether his lit- 
erary productions amount to some thirty vol- 
umes. 

Though Dr. Mitchell’s reputation as a novelist 
is foremost in the popular mind, he perhaps 
really attained a higher degree of literary excel- 
lence in poetry than in fiction. His verses* on 
the fiftieth anniversary of the demonstration of 
ether anesthesia at the Massachusetts General 
Hospital are familiar as a noble and fitting com- 
memoration of that momentous event. Probably 
his ‘‘Ode on a Lycian Tomb’’ is his finest con- 
tribution to letters, in its classic perfection of 
form and deep sincerity of feeling. 

For many years Dr. Mitchell was physician 
to the Philadelphia Orthopedic Hospital and 
Infirmary for Nervous Diseases, and was con- 
sulting neurologist to nearly all the Philadelphia 


* Published in the issue of the JournaL for Oct. 15, 1896 (Vol. 
cxxxv, p. 386). 


hospitals. He was professor of neurology at the 
University of Pennsylvania Medical School, and 
at one time president of the Philadelphia Col- 
lege of Physicians. 

Dr. Mitchell received the honorary degree of 
LL.D. from Harvard in 1886, from Edinburgh 
in 1895, Princeton in 1896, Toronto in 1906, and 
from the Jefferson Medical College in 1910. The 
University of Bologna gave him an honorary de- 
gree of M.D. in 1888. He was a member of the 
National Academy of Sciences, of the British 
Medical Association, the American Neurological 
Association, the American Philosophical Society, 
the London Medical Society, the New York 
Academy of Medicine, and the Academy of Sci- 
ence of Sweden, and was a fellow of the College 
of Physicians in Philadelphia, the American 
Academy of Arts and Sciences, the Royal So- 
ciety of Great Britain, the Royal Medical So- 
ciety, and the Royal Society of Literature. He 
was a corresponding member of the French Acad- 
emy of Medicine, the Academy of Sciences of 
Bologna, the German Neurological Society and 
the Royal Medical Society of Norway. He also 
was a trustee of the University of Pennsylvania 
and of the Carnegie Institution at Washington. 

Perhaps the most distinguishing feature of 
Dr. Mitchell’s character was the versatility, 
which enabled him to win distinction in two 
great fields of activity. Work was not labor to 
him; idleness he abhorred; and upon whatever 
he was engaged he worked easily and with zest. 
Next to Holmes, Dr. Mitchell has won an endur- 
ing place in American medicine and literature. 
It is likely to be long before another American 
physician wins equal rank beside them. 


Miscellany. 


UNITED STATES MORTALITY STATIS- 
TICS IN 1912. 


THE census bureau of the United States De- 
partment of Commerce has recently published 
its thirteenth annual report; containing the mor- 
tality statistics of this country for the year 
1912. 

‘*Unfortunately, the mortality statistics do not 
include the entire country, but only those states 
and cities in which the registration of deaths is 
approximately complete. This area, known as 
the ‘‘registration area for deaths,’’ embraced 
nearly two-thirds (63.2%) of the total estimated 
population of the United States in 1912, as com- 
pared with only a little over two-fifths (40.5%) 
in 1900. The increase is gratifying, and there is 
widespread interest throughout the country, es- 
pecially in the South, in regard to vital statis- 
tices. Virginia has just been admitted, as the 
result of the model law adopted in 1912, and 
laws of like character~are now in operation in 
other Southern states, namely Kentucky (ad- 
mitted for 1911), Mississippi, Arkansas, North 
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Carolina, and Tennessee. Active efforts to se-. 


eure such legislation will be made in Georgia and 
South Carolina, as well as in the northern 


states of Illinois and Iowa, at the next session of | 


their legislatures.’’ 

The 22 states now included in the registration 
area are California, Colorado, Connecticut, In- 
diana, Kentucky, Maine, Maryland, Massachu- 
setts, Michigan, Minnesota, Missouri, Montana, 
New Hampshire, New Jersey, New York, Ohio, 
Pennsylvania, Rhode Island, Utah, Vermont, 
Washington, and Wisconsin. 


‘‘The total number of deaths registered was, 


838,251, corresponding to a death-rate of 13.9 
per 1000 population. The rate is the lowest on 
record, that for 1911, previously the most favor- 
able year, being 14.2. The year 1912 was also 
unusually healthful abroad, a new loss mortality 
figure of 13.3 per 1000 being established for Eng- 
land and Wales. 

‘‘By sex, there were 459,112 deaths of males 
and 379,139 deaths of females. The proportion 
of deaths of infants under one year to total 
deaths (17.6%) was slightly lower than that for 
1911 (17.8%).”’ 

Though notably decreased, tuberculosis still 
remains ‘‘captain of the hosts of death,’’ having 
caused 90,360 in 1912, or 10.8% of the total mor- 
tality. 

‘‘Next came organic diseases of the heart, 
with 86,179 deaths (adding endocarditis). They 
slightly exceeded tuberculosis. 
and Bright’s disease (62,267), pneumonia (51,- 
495), congenital debility and malformations 
(48,596), cerebral hemorrhage and softening 
(46,797), cancer (46,531), and diarrhea and en- 
teritis of infants under two vears of age 
(42,482). There were 63,385 deaths from ex- 
ternal causes, of which 49,775 were due to acci- 


dent, 9656 to suicide, and 3954 to homicide. The. 


suicide rate (16 per 100,000 population) was 
slightly lower than that for 1911 (16.2), and is 
the same as the average for 1906 to 1910. 

‘‘Typhoid fever, with 9987 deaths (16.5 per 
1000), showed a notable decrease from the pre- 
ceding year (12,451) and a most gratifying re- 
duction from the average rate for the five-year 
period 1901-1905 (32). In other words, it has 
_ been cut in half in the last decade, although our 
rate is still high as compared with some Euro- 
pean countries. ’’ 

CHANGES IN THE MEDICAL CORPS, U. 8S. NAVY 

FOR THE WEEK ENDING JANUARY 17, 1913. 

January 9, Surgeon U. R. Webb, detached, Naval 
Hospital, Olongapo, P. I., to Pacific Reserve Fleet. 


P. A. Surgeon J. C. Woodward, ordered to command | 


the Naval Hospital, Olongapo, P. I. 

P. A. Surgeon E. O. J. Eytinge, to Naval Hospital, 
Mare Island, Cal. 

January 10, P. A. Surgeon D. C. Cather, detached: 
Philadelphia Hospital, to Great Lakes Training Sta- 
tion, Ill. 

January 12, P. A. Surgeon W. H. Short, detached: 
Key West to Naval Station, Guantanamo, Cuba. 

P. A. Surgeon E. W. Phillips, detached: Marine 
Recruiting Station, Chattanooga, Tenn., ordered to 
Naval Hospital, Philadelphia, Pa. 
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SOCIETY NOTICES. 

Boston MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SuFFOLK District Mevicat Society (Surgical Sec- 
tion).—A meeting of the Society will be held Feb. 4, 
at 8.15 p.m., at the Boston Medical Library. 

Dr. C. A. Porter, “Surgery of the Peripheral 
Nerves.” 

Discussion by Drs. W. E. Paul, J. J. Thomas, E. H. 
Nichols, Harvey Cushing and J. S. Stone. 

Horace BinneEy, M.D., Secretary. 


MASSACHUSETTS MeEpIco-LEGAL SocreTty.—The spring 
meeting will be held. in Sprague Hall, Medical Li- 
brary, Boston, on Wednesday, Feb. 4, 1914, at 2 
o’clock. 

The following papers will be read and discussed: 

1. “Two <Automobile Cases.” Harry M. Cutts, 
M.D., Medical Examiner, of Brookline. 

2. “The Delaney Murder.” John W. Pratt, M.D., 
Associate Medical Examiner, of Dedham. 

Oxiver H. Howe, M.D., Recording Secretary. 


MEDICAL LEGISLATION AND MEDICAL EDUCATION.— 
The tenth annual conference of the American Medical 
Association on Medical Legislation and Medical Edu- 
cation, called by the Council on Health and Public 
Instruction and the Couneil on Medical Education, 
will be held at the Congress Hotel, Chicago, Feb. 23 
and 24, 1914. 


LECTURE ON PELLAGRA.—A lecture will be given un- 
der the auspices of the Graduate School of Medicine 
on “Pellagra” with particular reference to its preven- 
tion, by Dr. Philip E. Garrison, M.D., of the United 
States Navy on Tuesday, Feb. 3, in the amphitheatre 
of the administration building of the Harvard Med- 
ical School at 5 o’clock. Dr. Garrison is acting as one 
of the instructors in the Harvard School for Tropical 
Medicine. The medical profession is cordially invited 
to attend this lecture. 


| THe Boston Society OF MEDICAL SCIENCES an- 
nounces a meeting of the Harvard Medical School 
Historical Club (William J. Kerr, secretary) on 
Tuesday evening. Feb. 3, 1914, in the amphitheater of 
the Peter Bent Brigham Hospital, at 8.15 o'clock. 
Program; History of Variola and Vaccination. 
Dr. Cushing, “Pock-marks in the Twentieth Century.” 
| Dr. Francis P. Denny, “An Old Diary of Pre- 
vaccination Days.” Dr. Rosenau, “Demonstration of 
Vaccination.” Dr. Rosenau, “Life of Jenner.” Dr. 
Farlow, “Exhibition of Jenneriana from the Boston 
Medical Library.” Books, letters, documents. 
Dr. THoMAS Ordway, Secretary and Treasurer, 
; Harvard Medical School. 


APPOINTMENTS. 

Dr. HERMAN M. Bices, formerly general medical 
officer of the New York City department of health, 
has been appointed health commissioner of the State 
of New York. 

Cot, C. Gorcas, M.D., chief sanitary of- 
ficer of the Panama Canal Zone, has been appointed 
surgeon-general of the United States Army. 

Dr. Epwin of Boston, has been 


’ appointed assistant professor of pediatrics in the Har- 


| vard Medical School from Jan. 1, 1914. 
| 


RECENT DEATHS. 


Dr. LEMUEL W. Fow ter, of Boston, who died on 
Jan. 20 at West Stoughton, Mass., was born in New 
| Brunswick in 1854. After receiving his preliminary 
education on the provincial normal school at Freder- 
icton, N. B., and teaching for a time in the local pub- 
lic schools, he entered the Boston Dental College, 
from which he graduated in 1884, since when he has 
been actively engaged in the practice of his profes- 
sion in this city. He is survived by his widow, by one 
daughter, and by two sons, one of them also a dentist. 
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